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Srown 3 Wh om Vhersing 


ew (3rd) Edition! This up-to-date volume fully guides 
jou on cflective care of the medical patient. All common 
iseases are concisely classified according to systems of 

body. Medical descriptions give etiology, symptoms, 
eatment, prognosis and detailed nursing care for each 
isorder. Full attention is given to problems of the aged, 
ironically ill and critically ill. Related aspects such as 
ligious and economic needs of the patient are described 
ou can give your patients total care. 447 illustrations 
Hier great v isual help. Many new discussions and illustra- 
ns oe been added to this New (3rd) Edition. Order 
ur copy now for a well-rounded coverage of medicine 
nd nursing care. 










AMY FRANCES BROWN, R.N., B.Ed., M.S. in N., Ph.D., Instructor 
nd ( iltant, St. Anthony's Hospital School of Nursing, Rock Island 
i former Associate Professor of Nursing, Loyola University School 
f N eg: Former Associate Professor of Medical Nursing, State Uni 

f lowa College of Nursing; Assistant Professor of Nursing, Frances 
Bolton School of Nursing, Western Reserve University; Clinical In 
Supervisor in Medical Nursing, Medical College of Virginia 

Nursing; Instructor in Medical Nursing, Vanderbilt University. 
Edition! 











147 illustrations, 42 in color. $7.00. New (3rd) 


. ae Whistrated 
Vedical Dictionary 


lake this opportunity to own the famous Dorland dic- 
ionary—accepted as a standard in the medical world for 
me half century. It defines thousands of terms in medicine, 
irsing and the biological sciences (4000 are brand new 
Edition). The many anatomic charts, tables of 

pests, lists of drugs, concise descriptions of diseases and 
ndromes, plus 50 color plates will serve you daily as 
indy reference sources, Order your copy of DORLAND 



















642" x 10”, with 700 iVustrations including 50 color plates 
ble Binding! Thumb-indexed New (23rd) Edigyon! 
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Jhere's Something &xtra Special Cbout 


Each of these 4 Saunders books is outstanding in its field. Each helps you 
give, not only effective 
means so much to your patients. 
fields to help make your job easier and more effective. 


up-to-date. All are extremely practical and easy to understand . 


descriptions below 





W. B. SAUNDERS COMPANY _ West Washington Square, Phila. 5, Pa. | 


care to your patients, but that little extra that 
All are written by authorities in their 
All are completely 


. books 


you can read now, and then use continually for quick reference. See the 


. of books that will help you become a better nurse. 


Sie aud Furey 5 
Sociology and a7 Use 
in Vhersing j,i 


Vew (4th) Edition! Not just an explanation of social 
organization but an extremely useful book that shows 
you exactly how to use sociology effectively in your daily 
nursing. The authors explain the social problems and 
conditions you encounter and how and what you can do 
about them. Current concepts are presented in this thor- 
ough revision which includes 17 new chapters. Particular 
problems of children, adults and the aged are covered 
separately to help you give your patients all-around 
nursing care and understanding. 

By GLADYS SELLEW, B.S., R.N., Ph.D., Professor of Nursing of Chil 
dren, University of Maryland, School of Nursing; Visiting Professor, School 
of Nursing, University of Pennsylvania; Former Professor of Sociology and 
Chairman of the Department of Sociology and Social Work, Rosary College, 
River Forest, Illinois; and PAUL HANLY FURFEY, Ph.D., LL.D., Pro- 


fessor and Head of the Department of Sociology, Catholic University of 
America, Washington, D. C. 502 pages, illustrated. $5.00 


Neu 4th) Edition! 
C ' 
_ oe >, Ow oe 5 
/ 7 
Wathematical Guide 
lo Dosage nal _< 


The original and illustrated presentation in this book 
helps you quickly learn and remember the fundamentals 
you use in preparing dosages and solutions. The authors 
explain the basic principles and show you exactly how 
to work the problems in measures, weights, fractions, 


decimals. per cents and ratios. 
















By ALICE C. COOK, B.S., R.N.; and KATHERINE E. DAVIDSON, B.S., 
R Instructors at the Delaware Hospital School of Nursing, Wilming 
ton, Delaware. 190 pages, illustrated. $2.75 


Brown’s Medical Nursing $7.00 | 
Sellew and Furfey’s Sociology $5.00 
Dorland’s Illustrated Medical Dictionary $12.50 | 


[] Cook and Davidson’s Guide to Dosage and Sol. $2.75 
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The Eleventh Quadrennial Congress of the ICN 
Virginia A. Turner, R.N. 


What Kind of People Are Nurses? 
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News of Interest to P.N.’s from the NLN Convention 


R.N.’s Abroad 
Virginia A. Turner, R.N. 
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In This Issue 


NURSING WORLD Reports 


Advances and Trends in Drug Therapy 
Joan Sarvajic, R.N. 


Let’s Talk It Over 
Theresa G. Muller, R.N. 
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4 New Procedure for ANA Platform: Every member is being 
»sked this year to submit her or his suggestions for the 1958-1960 Platform 
f the ANA. Previously state nurses associations, ANA committees and 
ections were asked to submit their comments. The new procedure will 
nake possible the elimination of questionnaires usually sent to SNA’s 
platform suggestions, according to a recent announcement in the 
a Guide Lines. 

No 
mployment Standards: As of January, 1957, the “No Discrimina- 
ion” principle was included in the minimum employment standards of 
eventeen SNA general duty nurses sections; five INSA sections, ten 
FACT, twelve public health nurses, three private duty, one industrial, 
nnd three office nurses. 

[wo states report that they are including this principle in all 
ninkmum employment standards as they are revised. The inclusion of 
Shis type of provision may gain added significance as the result of an 
ANA PC&PS Board action last January. The Board adopted the follow- 
Bing policy for referral to PC&PS counselors of SNA’s: “that when a 
sition is listed by PC&PS, the employer may be informed that before 
eferral can be made it is necessary that personnel policies for the 
sition, including the salary, meet those stated in the minimum em- 
Hloyment standards established by the respective state nurses association.” 


Salary Surveys: Preliminary reports of surveys conducted by the U. S. 
wBureau of Labor Statistics in 14 cities show that average hourly earnings 
f general duty nurses in nongovernmental hospitals range from $1.32 
Sto $1.80, and from $1.56 to $2.16 in government hospitals. 

Practical nurses’ hourly earnings in the 14 cities averaged $.86 to 
$1.42 in nongovernmental hospitals and $1.10 to $1.69 in governmental 
hospitals. According to data on all the hospital nursing positions in the 
s14 cities, the average professional nurse receives premium pay of $5 
sto $6.50 per month if she works on the evening or night shift. Her 
Heguar workweek is 40 hours and for overtime work she receives equal 
Hime off or straight time pay. Time and one-half for overtime is paid 
in only one city. She is entitled to two weeks vacation at the end of one 
vear and three weeks vacation after that (two to fifteen years). Almost 
all nurses are covered by federal social security or other government re- 
~'tirement plans. Only a small number receive meals or room without charge. 


NLN Exam Fees Increased: Fees for National League for Nursing 
Prenursing and Guidance Examination, and Graduate Nurse Qualifying 
SExamination, were increased July 1, 1957. The Prenursing and Guidance 
sexaminations were upped from $7 to $10. The fee for the Graduate 
Nurse Qualifying Examination was changed from $6, $7 and $8 to $8, 
s$9 and $10. The revision, made necessary by rising costs, became effective 


1957, according to Mrs. Mildred E. Katzell, Dirgctor of the NLN 
Evaluation Service. Uses of the FS&Q Guide: a guide to assist nurses in 


reting and implementing the statements of functions, standards, and 
ations for practice is being developed. The guide will be distributed 
September 15, according to an announcement in the ana Guide 


guide will be useful as a basis for group discussions and for 


- gram meetings at both the state and district level. It suggests many 
Ways in which material in the FS&Q statements can be presented and 
outlines the roles of SNA FS&Q committees, program committees, execu- 

ith Stree. BARR ve retaries and others in planning for widespread use of the state- 

vordert Mmments. It also points out the relationships of the FS&Q statements to the 

hove ont in programs of ANA and lists other organizations—allied health 
Br community groups, etc. 
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EDITORIAL BOARD 


NURSING EDUCATION 


Lulu Wolf Hassenplug, R.N., Dean, University of Cali- 
fornia School of Nursing 

Henrietta Loughran, R.N., Dean, University of Colorado 
Schvol of Nursing 

Elsie Palmer, R.N., Ass’t Director, Nursing Education 
and Nursing Service, City of New York, Dep't of 
Hospitals 


NURSING SERVICE 


Catherine M. Loeffler, R.N., Assoc. Director, Johns Hop- 
kins Hospital School of Nursing 

Harriet M. Smith, R.N., Ass’t Professor, University of 
Washington School of Nursing 


CLINICAL NURSING 


Trude Aufhauser, R.N., Public Health Nurse, Nassau 
County Department of Health, Garden City, N. ¥ 
Kathleen Black, R.N., Consultant, Psychiatric Nursing, 
NLN, New York City 

Margaret Blee, R.N., Assoc. Professor Public Health, 
University of North Carolina 

Lillian Sholtis Brunner, R.N., Consultant in Medical and 
Surgical Nursing, Bryn Mawr Hospital, Pa 

Annie Laurie Crawford, R.N., Psychiatric Nursing Con- 
sultant, Florida State Board of Health, Jacksonville, Fla 

Lena Dixon Dietz, R.N., Clinical Instructor, Medical and 
Surgical Nursing, Michael Reese Hospital, Chicago 

Anna V. Matz, R.N., Public Health Nursing Consultant, 
New York City Department of Health 

Theresa G. Muller, R.N., Educational Director of Gradu- 
ate Studies in Psychiatric Nursing, Univ. of Nebraska 

Mary Mesercher, R.N., Exec. Secretary, 3rd District, 
Minnesota Nurses Association 

Donald E. Porter, R.N., Program Director, California 
Tuberculosis Association 

Dorothy W. Rostetter, R.N., Vice-Chairman Private Duty 
Section, District No. 13, N. ¥ 


INDUSTRIAL NURSING 


Catherine R. Dempsey, R.N., Head Nurse Medical De- 
partment, Simplex Wire & Cable Co., Cambridge, Mass 

Mildred Dunn Thomas, R.N., Supervisor, Nursing Service, 
Merck & Co., Rahway, N. J 

Hazel H. Leedke, R.N., Supervising Nurse, Thilmany 
Pulp and Paper Corp., Kaukauna, Wis 

Joanna M. Johnson, R.N., Director, Green Bay Visiting 
Nurse Ass’n., Green Bay, Wisconsin 

Marion S. Mayne, R.N., Consultant, Ind. Hygiene Divi- 
sion, Los Angeles County Health Department, Calif 

O. F. Shook, M.D., Medical Director, Owens Illinois Glass 
Co., Toledo, Ohio. 

Mildred I. Walker, R.N Sr. Consultant, Ind. Health 
Div., Dept. of National Health, Canada 


PRACTICAL NURSING 


Elisabeth C. Phillips, R.N., Exec. Director, Visiting 
Nurses’ Ass’n., Rochester, N. Y., Chairman 

Margaret Baird, President, NFLPN 

Edwina G. Barnett, Field Worker, Colored Nurses Ass'n 
of Virginia 

Fern A. Goulding, R.N., Director, Indianapolis, Ind 
School of Practical Nursing 

Madeline G. Kalin, Legislative Chairman and Third Vice 
President of the NFLPN 

Lula A. Snow, L.P.N., Founder and President Emeritus, 
Licensed Practical Nurses of Massachusetts, Inc. 

Jean E. Sutherland, R.N., Nursing Consultant, Counseling 
and Placement, New York State Employment Service 

Ella M. Thompson, R.N., Assoc. Exec. Dir., National 
Ass'n. for Practical Nurse Education 

Amy Viglione, R.N., Assoc. Dir., Nursing Service, Kellogg 
Foundation, Battle Creek, Michigan 

Arthur B. Wrigley, State Supervisor, Trade and Ind. 
Education, Dept. of Education, N. J 











Seminar in Rehabilitation Methods: A three weeks 
Seminar in Physical Rehabilitation Methods for Nurses will 
be held at the Institute of Physical Medicine and Rehabilita- 
tion of the New York University—Bellevue Medical Center on 
the following dates: October 21-November 8, 
6-24, 1958, and March 31-April 18, 1957. 
The course is 
hospitals as well as in the Public Health fields. Instruction 
The total rehabilitation of 
medical, surgical and neurological patient 


1957, January 


designed for registered nurses in the 
is practical as well as didactic. 
the orthopedic, 
will be discussed. Emphasis is placed on the nursing aspects 
and implications in the testing and in the training of a 
patient in self-care activities, ambulation, and elevation. 

further information 
Buchwald, Director, 
Personnel, New 
Center, Institute of 
100 East 34th Street, 


requests for 
Mrs. Edith 
Postgraduate Education for Paramedical 
York University—Bellevue Medical 
Physical Medicine and Rehabilitation, 
New York 16, N. Y. 


Applications and any 


should be 


addressed to: 


Retirements and Appointments: Miss Verda Hickcox, 
Head of the Nursing Service and Education in the Depart- 
ment of Obstetrics and Gynecology, The New York Hospita!. 
retired on June 30 after 25 years of service. 

Miss Margaret G. Arnstein Chief of Public 
Health Nursing for the U. S. Public Health Service on July 
1, 1957. She succeeds Miss Pearl 
Director of the 


be« ame 


Melver who is retiring 


to become Executive American Journal of 


Nursing Co 


Miss Loretta Anderson 
has been appointed 
Director of the Ari- 
zona State School of 
Nursing. In her new 
position, Miss Ander- 
co-operation 
with the nursing facul- 


son, in 


ty, will be responsible 
for developing a four- 
year curriculum lead- 
ing to a bachelor of 
science degree in nurs- 
ing with the Arizona 
State College of Lib- 
eral Arts, beginning 
with the 1957-58 acad- 
emic year. Miss Anderson, who has been director of nursing 


es 


Loretta Anderson 


at Good Samaritan Hospital since September of 1954, is a 
graduate of the Michael Reese Hospital School of Nursing 


in Chicago. She earned a bachelor of science degree from 


the University of Minnesota and a master of science degree 


from Cornell University. In addition, she completed post- 


master’s degree study at Cornell University and the Uni- 


of Chicago. As an administrator and nursing edu- 


Miss 


versity 


cator, Anderson has had 


health 


International 


public 
nursing. She was a public health nurse with the 
Grenfell Association at St. Anthony, New- 
foundland, and later at St. Mary’s River, Labrador. Leaving 
Labrador in 1941, she went to New York City where she 
served for one year as a public health nurse in the depart- 


wide experience in 


ment of nursing education of the Community Service Society. 
In 1942 she with the Pan-American 
Sanitary Bureau and an assignment to Port-au-Prince, Haiti. 
in the West 


consultant 


accepted a position 


Indies, as an associate public health nursing 
With the assistance of another nurse, she was 
responsible for setting up a public health nursing program 
in the cities as well as in the rural areas. When she left 
Haiti in 1947, two staffed and 
established by Haitian public health nurses in addition to a 


health centers had been 


6 


student training center. In recognition of their wo:k, \jy 
Anderson and her colleague were awarded the d 
of “Officier d’ Honneur et Merite” by the president 


OF atiog 
f Hai 

Dr. Helen Nahm, Ph.D. has resigned from the positig. 
as associate director of the National League for Nurs) 
and as director of its division of nursing education to aepos) 
a post as dean and professor of nursing at the Univers 
of California. 

In announcing Dr. Nahm’s resignation, Miss Anna f; 
more, general director of the NLN, also made public , 
resolution passed by the membership of the NLN a 
recent biennial convention praising the nursing leader 
having provided “outstanding leadership” for nursing ed 
tion. Dr. Nahm is expected to take up her new duties at } 
beginning of 1958. 

Miss Yvonne Hentsch, 
League of Red Cross Societies, has been re-appointed { 
a second period of five years by the World Health Organi 


Director for Nursing Bure, 


tion to its Expert Advisory Panel on Nursing. Approximat 
40 nurses from all parts of the world comprise the Par 
These nurses keep WH 
their specialti« 
particularly in the countries in which they are working 


service on which is honorary. 


informed of important developments in 


Awards and Grants: The Department of Health, Fd 
tion, and Welfare, Public Health Service, Washington, D 
recently that 587 for advanced nur 
training have been made under a new Public Health Seryiv 


announced awards 


program. The Service has just completed allocation of 
million appropriated by Congress last August to help ov 
come a serious shortage of nurses trained for teacl 

supervisory, and administrative positions. This appropria 

was for the first year of an authorized three-year progra 
The funds have been made available through 56 schools 
nursing and public health to assist nurse trainees from ever 
state. Half of this year’s trainees are preparing for teachiy 
positions. Twenty-eight per cent are training for administr 


tive posts and the remaining 22 


per cent for supervisor 
positions. 
or practical nursing was indicated by 56 per cent of th 
trainees. Twenty-eight 
nursing service, and 16 per cent plan to work in pul 


health. 


per cent said they prefer hospiti 


Two March of Dimes grants totaling $265,525 from th 


National Foundation for Infantile Paralysis will supp 


National League for Nursing conferences on _rehabilitativ 


nursing and continue service to schools of nursing throug 
the school improvement program. The grants, effective J 
1, were announced jointly by Anna Fillmore, general direc! 
of the NLN, and Basil O’Connor, president of the Natio 


Foundation for Infantile Paralysis. 
advised to register early if 3 
for nurses to be offered by 


Conventions: You are 
with to attend meetings 
American College of Surgeons on March 3-6, 1958, in « 
nection with its annual sectional meeting to be held in \e 
York City at the Commodore Hotel. 

The Annual Convention of the National Federation 
Licensed Practical Nurses will be held at the Hotel P 
Marquette, Peoria, Illinois, on September 21-29, 1957. 1 
Hotel Pere Marquette will hold 300 rooms for those atte! 
ing the convention until September 8, 1957. To mak 
of room accommodations, reservations should be mad 
rectly with the hotel before that date. 

The 1958 convention of the National Association 
Practical Nurse Education will be held at the Hotel ) 
Coronado, in Coronado, California, April 14-18. 

The Wisconsin State Practical Nurses Association ‘ 
hold its annval meeting at the Hotel Wisconsin, Milwauk 
on Octeber 10-11, 1957. 
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Nith “RESPONSIBILITY” as 
theme, leaders in all fields 
of nursing engaged in an 
national pooling of ideas 
ideals this summer at the 


Miss Agnes Ohlson, R.N., President of 
the American Nurses’ Association and 
Chief Examiner for the Connecticut Board 
of Examiners for Nursing, was elected 
on May 29, 1957, to a four-year term 
as president of the International Council 
of Nurses. In response to the honor that 
had been conferred on her, Miss Ohlson 
soid in part: “Thank you for the honor 
you have given me, for the confidence 
that you have expressed through your 
vote, and for the many generous com- 
ments made to me individually. Serving 
the ICN as your president will be a 
challenge and an honor. It has been an 
historic week—a week of studying our 
responsibilities. May we grow in faith, 
in knowledge and in understanding in 
order that we may achieve the wisdom 
necessary to fulfill our role as profes- 
sional nurses and as citizens, to the end 
that all peoples may enjoy good health 
and prosperity and that the world may 
achieve a lasting peace.” 


Agnes Ohlson, R.N. 


bby Virginia A. Turner, R.N. 


} | THE EUR Hall in Rome, May 27- 
lune ] 


1957, 


International 


where the Congress 

{ the Council of 

Nurses was in session, one could see the 

in nursing in an interesting and 

ing perspective. Here it was dem- 

ted more clearly perhaps than ever 

the need for nurses to face up to 

blems in nursing and together to 

ut its future on an international 

Seldom in such a short time have 

grappled with such complex is- 

ill of which stemmed from the 

faceted aspects of the word “Re- 

jility,” the theme of the Eleventh 
ennial Congress of the ICN. 

vutlined in the Congress program, 


AUGUST, 1957 


Eleventh 


Quadrennial 


of the ic 


* > comida 


Congress 


At the opening session of the Grand Council of the ICN, Miss Daisy C. Bridges, 


Executive Secretary of the 
ministrative activities of the 


three major areas of responsibility were 
tackled by the speakers. They were: (1) 
“The Responsibility for the Selection of 
Nurses,” the*sub-titles of which ranged 
from “Needs of the Profession” to 
“Needs of the Community”; (2) “Re- 
sponsibility for the Education of Nurses” 
included the “Role of the Nurse in the 
Total Health Program,” “Basic Prepara- 
tion “Post-Basic Prep- 
and (3) “Principles 


of Nurses” and 
aration of Nurses”; 
of Administration” as applied to nursing 
education and nursing service. 

The 


nurse 


these topics by 
parts of the 
world aroused the interest of more than 


3,000 nurses, 


discussions of 


leaders from many 


who traveled from 57 coun- 


international Council of Nurses, 
ICN and 


reported on ad- 


stressed international relationships. 


tries to attend the 

e In seeking to define the “Role of 
the Nurse in the Total Health Program,” 
there 


Congress meetings 


were many concepts considered 
The first speaker on the broad subject 
was Miss Mjsa Andrell, Chief Nursing 
Officer of the State Health Department 
in Stockholm, Sweden. She said that for 
many years nurses have accepted a vary- 
ing number of duties, though the con 
cept of nursing differs somewhat in each 
country. Therefore, the local situation 
must be studied and nursing adapted to 
meet it. 

In citing the need for the definition 
of the content of nursing, Miss Andrell 
that at the World Health As- 


recalled 


7 











\ 


NE: 


Red Cross 


Philippine 


Choral music was provided by 


Nurses from India with Italian interpreters. 


A 


| 


nurses from the hostess City. 


chil- 
dren from the public schools of Rome. 


1956 five functions 


adopted. These were: 


sembly in were 
1. “Giving skilled nursing care to the 
sick and disabled in accordance with 
the physical, emotional, and spiritual 
needs of the patient, whether that 
care is given in hospitals, homes, 
schools or industry. 
health teacher or 
counsellor to patients and families in 
their in hospitals or 
toria, in schools, or in industry. 
“Making accurate observations of 
physical and emotional situations 
and conditions which have a signifi- 
cant bearing on the health problem, 
and communicating these observa- 
tions to other members of the health 
team, or to other agencies having 
responsibilities for that particular 
situation. 
“Selecting, training and giving guid- 
ance to auxiliary personnel who are 
required to fulfill the nursing service 
needs of hospitals or public health 
agencies. 


“Serving as a 


homes, sani- 


“Participating with other members of 

the team in analyzing the construc- 

tion of facilities and the equipment 
needed to carry out those services.” 

Nurses must realize that their respon- 
sibility in providing skilled nursing care 
must be linked with health teaching, in- 
telligent observation and reporting. They 
must also realize that modern economic, 

and educational developments 
changed the outlook on _ health 
services and that the developments in 
preventive medicine and surgery have 
played their part in bringing about 
these changes. 

In what is perhaps the most signifi- 
cant passage in her speech, Miss Andrell 
says: “From these changes two para- 
doxical things follow: 

1. The patient must be looked upon as 
a whole person, whose mental, spirit- 
ual and social needs as well as his 
physical needs must be met. 

With increased knowledge, medical 

and health work becomes more and 

more specialized.” 

Miss Andrell recalled that at the ICN 
Congress in 1947 there was a discussion 
on “The Medicine of Tomorrow and the 
Nurse.” And now, ten 
years later, nurses are ready to discuss 
the “Nurse in the Total Health Pro- 


gram,” and to recognize that there are 


















social 
have 


Position of the 


other workers directly or indirectly con- 
nected with the health service today. 
As pointed out by Miss Andrell, many 
of the newer trends in hospital nursing 
are old, familiar ideas to the public 
health nurse. She further indicated that 
there seems to be decreasing need to 
distinguish between hospital nursing and 
public health nursing, sick 
nursing and health nursing, and out of 


between 


all this emerges the broadly ¢ 
nurse of many capacities as t! 
needed today. She then paused 
the pertinent question: “Are we 
a position to say that the nurs: 
ally takes the part that she s| 
planning and organizational activi 
all levels of public health ad: 
tion?” aes 
“In many places it is still take 
granted that the medical professiy 
knows more about nursing 


luc ated 


than the! 


nurses themselves, 


which means th; 
nursing is not everywhere respected , 


a profession that has unique skills ; 
offer, away from the immediate vicipi 
of the patient,” she concluded. 

e In further discussion on the “Ro 
of the Nurse in the Total Health P; 
gram,” Miss Helen Carpenter, Assisty 
Professor at the University of Toroy 
School of Nursing, Toronto, examin 
the nurse’s role in terms of four cond 
tioning factors which emerged from { 
technical discussions at the Wor podu 
Health Organization in 1956. The: are h 
were: the particular health problems, | : 
state of development of health seni’ 
ices, the availability of personnel, a Mis: 
the level of education. She analyz: 
these factors from the standpoint of he hit 
Canadian setting and the particu 
health problems facing that country adit 

In Canada there has been a movemer 
toward increased provision of health i 
surance together with a higher standar 
of living, which has resulted in a greate 
demand for patient care. There is : 
over-all ratio of one hospital bed to | 
people, which is not adequate, Miss Cz 
penter stated. 

She said that in 1955, 82 per cent 
live births took place in hospitals, « 
compared with 27 per cent in 1920. T 
daily average number of patients in ho: 
pitals has increased during this peri 
by approximately 60 per cent, and : 
missions per bed have doubled. 

Miss Carpenter commented on the 
teresting situation that exists in Cana 
in relation to hospital nursing servic’ 
The number of registered professior 
nurses employed in Canadian hospital! 
is, at present, ten times as great as To 
was twenty-five years ago. Forty-four pe 
cent of the registered nurses in Canad arpe 
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more 


are employed in institutional nursing 
percentage of these 
tuberculosis sanitoria or in psychiatr 
hospitals. Quoting figures from | ai 
Canadian Nurses’ Association, she © 
ported that although there are mo the 
patients in the Canadian mental hos f 
tals than in the public general ho Scho 
tals, only 2.3 per cent of the to Soci 
number of registered nurses a! 
ployed in mental hospitals. M 
Despite the notably larger cor) 
nurses in institutional nursing, a 


prove 


only a_ small realt! 
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: elationships 


ursing care exists in Canada. 
ting factors are a reduction in 
that nurses work; a decrease 
ount of service given by student 
in increase in the content of 
and the greater complexity of 
services. During the past twenty- 
s, the working period for stu- 
graduated nurses in Canada 
reduced from twelve to eight 


as nursing’s increase in con- 
complexity is concerned, using 

is of Professor Weir who con- 

1 study in 1930 on Student 

n Canada, Miss Carpenter says: 
still struggling with nineteenth 
nursing education in a twentieth 
world, and this twentieth century 
exerts more exacting demands on 
knowledge, 


intelligence, ingenuity, 


esourcefulness and social adaptability.” 
She further that with the 
nsion of health services and the in- 
roduction of auxiliary workers, nursing 


notes ex- 


re has been fragmented to permit sev- 
il kinds of personnel to participate in 
he st rvice, 


Miss 
et hearers that nursing has inherited 


Carpenter pointedly reminded 
he hierarchial structure and authoritar- 
military 


radition, and that this atmosphere has 


in atmosphere founded on 


Hermeated many of our nursing schools 


nd nursing services with the result that 
often and 
communications inadequate. Do students 
xposed to this kind of environment be- 
ome authoritarian, or do they become 
imid 


are ineffective 


and lacking in self-confidence? 


liss Carpenter thinks they may and 


it either result is undesirable, as it 


Bends to perpetuate the system that un- 
mierlies the problem. 


Miss Carpenter, 
he broad basic responsibilities of the 


As summarized by 


ire to give skilled nursing care; 
serve as a health teacher and counsel- 
to make accurate observations and 
) communicate these to others; to select. 
iin and guide auxiliary personnel; and 
) participate in the planning of health 
services to meet community needs. 
lo discharge these responsibilities 
outlined by Miss 
sound nursing education, im- 
provement in the 


services, greater skill in human 


more effectively, as 
irpenter, 
administration of 


ealt} 


elationships, and research are needed. 
¢ Under the general title of Respon- 
/ the next aspect dealt with was 
Selection of Nurses for the Needs 
Profession” by Miss Gladys 
Child Welfare Officer of the State 
Department, Hobart, 
ia, Australia. 


, 
Scho 
SOC] 


Tasn 


Services 


Miss Schott dealt only with the selec- 


tion of the raw recruit—“the young 
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At the opening business session of the Grand Council of the ICN, delegates from 37 
countries and national associate representatives from 17 countries answered roll-call. 


woman offering herself to be moulded 
and trained to be a nurse.” 

First she discussed the main essentials 
of a profession and declared these to be: 
“A high degree of knowledge and skill 
acquired by a long-continued and defi- 
nite preparation, usually by college and 
technical education. High moral stand- 
the coming 
before personal Self-organization 


idea of service 
gain. 
and self-government, seeking to protect 
the public and high 
standards of personal fitness and supe- 


ards and 


its members by 


rior ability.” 

She said that the needs of the profes- 
sion are to provide and maintain an 
adequate and efficient nursing service. 
In order to do this nurses must 
such preparation as to be able to main- 


have 


tain: 

1. Health Services 

2. Public Health Services 

3. District 
Services. 
For these services, Miss Schott 

ihat there must be tutors or teachers, 

administrators, specialists and leaders. 

The source of this supply must be de- 


and Domiciliary Nursing 


said 


veloped from student nurses, graduate 
nurses, and post-graduate nurses. 

Another need cited by Miss Schott is 
to maintain the profession as an efficient 
and powerful organization. The services 
of the above-mentioned personnel are 
not all that’s needed to make this pos- 
sible. Miss Schott said on this point: 
“For this we, require not only all the 
foregoing personnel, but leaders as well, 
and to provide such leaders, nurses must 
be trained to be teachers of the total 
health program of their own country and 
to have an understanding of conditions 
pertaining elsewhere. 

“Tutors should be qualified to deter- 
mine the educational and the _intelli- 
gence standard of the potential nurse, 
and the administrator must be able to 
choose students of suitable character and 
professional attitude and use such tests 
as vocational guidance, intelligence and 


personality determination as a means of 
setting a standard for selection on an 
individual basis.” 

In selecting nurses the following spe- 
cial traits were cited from the ICN re- 
Basic Education of the 
sional Nurse: 


port on Profes- 
1. “The general appearance of the can- 
the first 

her fitness, 


didate and selector’s im- 


pression of physical 
attitude, 
attitude 


teaching 


religious ethical character 


and toward citizenship, 


and leadership potential, 
interests, hobbies, favorite recreation 
and reading, etc. 

the 


knowledge of general 
= 


“Assessment of applicant’s vo- 
cabulary, her 
information and judgment as a basis 
whether the 


candidate is likely to succeed in the 


on which to estimate 


educational 
“Scholastic aptitude rather than ac- 


programme, 


tual attainments. 

“An assessment, if possible, of het 
sense of responsibility and her real 
reason for choosing nursing as a 
profession.” 

Miss Schott said that 
responsibility than 


will fit 


which 


In conclusion, 
there is no 
that of choosing a 
the 
developed 


greate! 
nurse, who 


complex pattern has 


the 


into 
so rapidly in world of 
nursing. 

@ When innumerable professions are 
open to women, is not nursing at a dis- 
advantage other 
fields for capable young people? This 
question asked by Miss Tollervo 
Hanninen, Director of the Lappeanranta 
School of Nursing, Finland, who was the 
next speaker on the topic of “Selecting 
Nurses for the Needs of the Profession.” 

Miss that if it is 
realized needs of a 


when competing with 


was 


Hanninen said 
that the 


country require different levels of 


nursing 
nurs- 
ing education, then education for nurs- 
ing at all levels should be explained 
clearly. She explained why she thinks 
that much of the responsibility for the 
should be placed 


selection of nurses 
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A colorful scene of the flags waving in 
the background of Palazzo dei Congressi. 


in the hands of experts, who are trained 
in the work of vocational guidance and 
know 


and its 


who the goals of nursing educa- 


fields. 


she said, should be psychologists 


tion special These ex- 
pe rts, 
have a scientific 


work 


human 


ind psychiatrists, who 


foundation for their and are in 


terested in a being and his 


deepest, often unconscious needs. 
The use of such experts, as Miss 
Hanninen sees it, does not diminish 


the responsibility of those in leading 


positions in schools of nursing. Those 


in leadership positions have a responsi 


bility to extend guidance to trained 
nurses in selecting their own field of 
work, she maintains. 

The essence of Miss Hianninen’s 
speech was to make a plea for all 
schools of nursing to obtain a com- 


petent teaching staff, specialized in their 
field and 


of counselling the 


own at the same time capable 


student, not only in 
problems but also in 
difficulties. 


Several other suggestions were offered 


her professional 


her social and emotional 
on ways and means of selecting nurses; 
them 
@ Miss Gertrude Kullmann, Secretary 


ot the 


niet among were: 


Schwesternverband des Schwest 
rnhauses vom Roten Kreuz, Switzerland, 
feels that open questioning of a candi- 
date is of great value. She also suggested 
the use of personal interviews, verbal 
and certificates. 

@ Miss Low of Malaya said that nurs- 
candidates in her 
first by the Ministry of 


and the Public Services 


information 
ing school country 
ire screened 
Health 
mission, 

@ Miss Powell, Matron of St. George’s 
Hospital, London 


Com 


made a plea for the 
use of more research in the application 
personality and 
it telligenc e. She spoke brie fly on the 

tests for testing 
student’s ability to 


accurate, thr 


ot objective tests for 


value of personality 


such factors as the 


concentrate and to be 


tendency to neurosis, manual dexterity, 


etc. She feels that personality tests are 


of value in helping to provide better 


instruction for those students who have 


difficulty in concentrating, not only in 
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the classroom but also on the ward. 
The results of such tests can alert the 
instructor to the specific kind of help 
the student needs, Miss Powell reported. 
She cautioned her listeners about the 
use of objective tests. She said that 
must be the take the 
responsibility for criteria. 

e Mile. Lucas, Director, School of 
Nursing, Bordeaux, France, pointed out 
that the making of personality tests for 
young nursing students is difficult be- 
cause they are of an age when their 
personalities are changing. 


nurses ones to 


selective 


@ Miss Dagsland, Executive Secretary 
of the Norwegian Nurses’ Association, 
warned that if the nursing profession is 
to expect acknowledgment and respect 
from society, nursing must earn it and 
that nurses must keep this in mind in 
students. Intelligence and 
kindheartedness are needed, Miss Dags- 


selecting 


land said, not only by nurses who care 
for the sick but also by those whose 
chief health 
nance. 

@ Miss McNaughton, Matron, Straath- 
oro Hospital, Scotland, that 
arrived at through the 
process of attainment, and that nurses 


responsibility is mainte- 


believes 
aptitudes are 


should press their governments to pro- 


vide the type of education that will 
ensure higher levels of attainment 


among prospective candidates to schools 
of nursing. 

e Frau von Lorsner, Director of the 
School Heidel- 
is of the opinion that not many 
nurses are lost through such factors as 


University of Nursing, 


berg, 


long working hours; rather it is because 
of the dissatisfaction 
having sufficient opportunity to use their 
skills fullest 
capacity. 

e The first speaker on the “Responsi- 
bility for the Selection of Nurses” from 
the standpoint of the “Needs of the Com- 
Mrs. Rosario Ordiz, As- 
Nurse of Nursing Serv- 
Health Department and 
Filipino Nurses’ As- 


nurses’ with not 


and knowledge to their 


munity” was 
sistant Chief 
ice, Manila 
President of the 
sociation. 


Mrs. 


why 


Ordiz discussed the question of 


women in some countries are not 
attracted to the nursing profession, with 
emphasis upon those causes arising from 
cultural attitudes. She told the audience 
that the “Selection of 
Basis of the Needs of 
a joint responsibility between leaders 
and of the 


Nurses on the 
the Community” 


of the nursing profession 


community. On this issue she said: 
“Leaders should encourage women 


with potential qualities to take up nurs- 
ing, and they should provide information 
and financial assistance for young wom- 
She 
also suggested that more young women 


en who are interested in nursing.” 


should be exposed to situations where 





nurses work and that selected m: her 
of the community should be ashed , 
participate in nursing activities (p, 
fact, in particular, which Mrs 
stressed is that nursing organi:ation: 
should have available at all tim-s the 
data about the nursing resources of th, 
country. She explained that, as this 


Ordiz 


date, it was through the 
the Filipino Nurses’ 


initiative of 
Association that 
all nursing legislation is passed 

e In further discussion of the needs 
of the community, Mrs. Eli Magnussen 
Chief of the Nursing Section of the 
National Health Service of Denmark. 
revealed that despite the differences 
which exist between the needs of th: 
community, the need will always be ji 
fluenced by the following basic factors 
l. “The health situation of the coun 

try, i.e., the state of health, the mos 

dominating diseases, the preventive 


and curative aspects of the healt! 
programme. 

2. “The cultural and social set-up o/ 
the country. 
a) Tradition as regards religio 


customs of living, ete. 

b) Social status of women, the p 
litical and 
tion. 

3. “The geographical 
the population. 

1. “The number and different kinds « 
health workers.” 


economic emancipa 


distribution 0 


In elaborating upon these four basi 
factors, Mrs. Magnussen explained tha’ 
in some countries, depending on their 
financial status, emphasis is placed on 
preventive work to try to diminish or 
eradicate various diseases before 
going in for big and expensive hospita 


even 


schemes; whereas in other countries 
emphasis may be placed on_ hospitals 
hospital care. In some countries 
there are the difficulties that 


from tradition, such as the tradition that 


and 
derive 


single women shall not nurse both sexes 
or that women can only be nurses and 
themselves receive medical attentior 
from women. 

There is also the need to 
that the traditional attitude 


nursing care itself influences the need 


realize 


tow ards 


for nursing services. In still other coun 
tries people are spoiled by having nurses 
do all kinds of things for them, an 
they therefore consider it to be their 
right. 

Florence Nightingale was responsibl 
for the first action for nurses, socially 
by having them placed in the statistics 
under the heading, “Medical Protes 
sions.” Yet this goal has not beer 
reached everywhere, and nursing is st 
in some places looked upon as work no! 
suitable for a well-educated girl, Mrs 
Magnussen said. 

The geography of a country or ©o 
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vill obviously influence the se- 
f nurses. For example, she said, 
with rural areas 
ie population has not been 
by modern civilization and 
be no cultural activi- 
haps not a school. What 
has been done in many cases 


e countries 


vere will 
even 


the education of the nurse suf- 
low to make it possible for girls 
h rural areas to study nursing? 
uuld be the guiding qualification; 
iirements should be set accord- 
he possibilities for reaching the 
rents will then be fulfilled grad- 
she declared. 
Magnussen strongly urged nurses 
ourage the team-spirit wherever 
e Miss Greta Brocherds, Chairman of 
African Nursing Association, 
about the use of 


South 
ressed 
hnical presented these 
estions to the audience for considera- 

Is it 


rts to 


concern 
experts. She 
possible for technical ex- 
inner 
something 


have the awareness 


it indefinable which en- 
bles the experienced nurse administra- 
r to assess nursing potentialities? Can 

standards required by commerce 
d industry be applied to the humani- 
s, of which nursing is essentially one? 
unsuitable to commerce and 


motions 
ndustry might be highly desirable in 
ising. Do the entrance requirements 
eet the nursing needs? 
e A propos of this question, Miss 
Belltani, Supervisor of University Clinics 
Naples, said that the basic require- 
education, 
years beyond elementary school, 


are too low. General 


snot sufficient background to cope with 
such studies as anatomy and physiology. 
Miss Belltani that nursing 
school candidates meet higher 


that the 


believes 
should 
requirements and 
ge for entrance should be 25. 
¢ Miss Wilmark, Director of the Post- 
Graduate School of Nursing, Sweden, 
sin favor of two to three months of 
orientation for nursing school candidates 
vefore they are admitted to the school. 
¢ Miss Katharine J. Densford, Second 
Vice President of the ICN and chairman 
of the session on the “Basic Preparation 
of Nurses,” said that all that had been 
brought out thus far in the Congress 
d led to the most important factor 
nursing profession—The Student 


lucation 


* Miss Aagot Lindstrom, Director of 
the Ulleval School of Nursing in Oslo, 
Norw was the first speaker of the 
session on the “Basic Preparation of 
Nurses.” As if to remind nurses of its 
(rue meaning, she said that “the funda- 

meaning of nursing is to be of 
to mankind.” She emphasized 
lowing points: 

lange is a conspicuous trend in 
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modern nursing; rapid development 
of medical and social science is re- 
flected in the requirements of modern 
nursing. 

“The number of nurses by no means 
meets the number of required per- 
sonnel. 

“Auxiliary training 
is rather arbitrary and lacking sys- 
tematization are employed to an in- 


workers whose 


creasing extent. 

“On the health team, nurses are rep- 

resenting one specialized branch and 

must be prepared for democrati: 
leadership within the field of nurs 
ing.” 

Miss Lindstrom asked some _ thought- 
provoking questions about the kind of 
preparation students receive in the tra- 

nursing 
also the 


ditional type of schools and 


she questioned content and 
organization of the teaching programmes 
in these schools. Despite the often very 
nicely formed aims of the traditional 
schools, she said, they have mainly pro- 
duced nurses suited to slip into the old 
system instead of persons capable of 
tackling the vast number of new prob- 
lems. Nurses who can reorganize their 
own field of work are much in demand 
all over the world, she declared. 

Miss Lindstrom indicated that a care- 
ful selection of candidates is most es- 
sential to nursing. On the 
other hand, she cautioned nurses about 


their responsibility to select the right 


successful 


atmosphere—an atmosphere conducive 
to the personal development of the stu- 
dents. She stressed the need for students 
encouraged to participate in 

cultural and social 
activities. badly needed by 
nurses at the present time are: Broad- 
mindedness, unbiased thinking and well 
self-reliance. These, she 


to be 
and have access to 
Qualities 


balanced said, 
are the qualities that will pave the way 
for nurses in the future wherever they 
find their work. 

Introduction to 
sciences should be part of basic nursing 
education; the ability to apply these 
principles in the daily life of the stu- 
dent is most essential. She further 
stated that the nursing profession has 
for years had a tendency to charge 
itself with constantly increasing duties 
without, in general, being willing to 
delegate any of its previous obligations 
to others. 

“The major need in basic 
education today is, as I can see it,” Miss 
Lindstrom continued, “not only to pre- 
pare students for good, intelligent, and 
skilful nursing but also to promote 
development of warmhearted personali- 
ties who, courageously and wisely, can 
meet future responsibilities of nursing, 
whatever they may be.” 

In closing, Miss Lindstrom said: “We 
must never be too superior to do the 


social and medical 


nursing 


small things, the small favors that give 


our fellow beings the feeling that we 


really care. To quote Sir Richard Liv- 
ingstone: “There must be places where 


the mind is enriched by the right visions, 
and where the ends of life are learned’.” 

e Miss Flora J. Cameron, Director of 
the Division of Nursing, Department of 
Health, Wellington, New Zealand, the 
second speaker on the “Basic Prepara 
tion of Nurses,” discussed the applica- 
tion of theory to practice with particular 
attention to public health and preven 
tion. 

Any curriculum for basic nursing, she 
said, must be planned to ensure that 
the educational programme keeps pace 
with the practical experience necessary 
to produce a well-prepared nurse, and 
to provide opportunity for the nurse 
to work with patients, not merely learn 
how to do things for and to them. 

She pointed out that at the beginning 





of training a student nurse is required 
to submit to a complete physical and 
series 
asked 


measures as 


examination, including a 
Miss 


these 


dental 
of vaccinations. Cameron 
“Could we not use 
an opportunity of teaching her the true 
application of public health and pre 
vention? During the preliminary train 
ing period the should visit 
clinics and other places where special 


student 


preventive clinics are being carried out, 
and she should work with well people 
before she is asked to care for the sick 
stated. 
mentioned, 


ones,” Miss Cameron 

All nursing, she should 
be taught with a preventive bias. Sick- 
health 


personality. 


an aspect of 
The 


of nursing 


ness is incidental, 
the whole teaching 


team of the school should, 
where possible, have some responsibility 
for the practical care of patients, and 
all teaching should be patient-centered. 

e Miss Phyllis Matron of St. 
James Hospital for Mental and Nervous 
Disease, Portsmouth, England, discussed 


theory to mental 


Loe, 


the application of 
health and psychiatric nursing. 

Miss Loe said that of all 
skills, psychiatric nursing seems to be 
the most difficult to acquire. She told 
her listeners that the most important 
single factor in the application of theory 


nursing 


to practice in the training of the psy- 
chiatric student attitude 
of the student, of the seniors and the 
other hospital staff. The students, she 
said, need constant encouragement and 


nurse is the 


a consistent, yet flexible attitude from 
their seniors and instructors. 

The session on the “Basic Preparation 
of the Nurse” was then open to discus- 
sion. The following are the lively issues 
and ideas proffered by the participants: 

e Miss Ruth Sleeper, Chairman of 
the ICN Education 
the question as to whether or not nurses 
could afford to make ward experience a 


Committee, raised 
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process of training rather than a selec- 
tive educational experience. 
@ Miss 


gress of the 


Cameron reminded the Con- 
necessity of 
student’s preparation into the needs of 
the nursing service of the patient. 

@ Concurring with the latter state. 
ment, Miss Loe said that work is point- 
takes part in 


the ward team and that it is impossible 


less unless the student 


to train her. 
e Miss H. Smyth, Great Britain, spoke 
of many new 


experiments in compre- 


training that are being 
Britain, 
health 
and one with domiciliary training. 

@ Miss 
importance of financial assistance. 

@e Kunari Lakshni Dovi of 


sisted that simpler things done by the 


hensive basi 


undertaken in Great some in- 


cluding midwifery and visiting. 


Cantro of Israel stressed the 


India in- 
nurse for the patient constitute a skilled 


task. asked: 


living situation in 


She “Do we provide the 


which the student 
can learn, and do we practice in the 
nurse’s home and wards what we teach 
in the classroom?” 


@ Miss New Zealand, called 


the Congress’s attention to the fact that 


Lowe. 
present-day education is democratic and 
students are taught in school to think 
for themselves. 

e Mile. de Ruyter of Belgium thought 
that we ask too much of young people 
and pay them too poorly. 

@ Miss Lucy Germain of the U. S. A. 
spoke of the change of patients who 
are not always in bed, and said that 
it is time we think of a different kind of 
preparation of the nurse. 

@ Dame Elizabeth Cockayne of Great 
Britain suggested that after the Congress 
we should prepare a master list to suit 
our countries. 

@ Mrs. Monardez of Chile thinks that 
we are word 


afraid to use the training 


for a professional nurse—she should 
prefer to have an “education.” 

@ Miss E. Bell of Great Britain 
that the biggest problem in the future 
will be the health of the 
munity, nursing is 


thought of in 


said 
mental com 
still 


and 


Ww here as basi 


terms of medical 
surgical nursing. 

e Miss M. Powell of Britain 
feels that there is a need to train nurses 
in the shortest possible time, for 
nomic reasons. Our should be to 
‘ach all of the time at the bedside. 

@ Senorita Quioti of Italy said that 
health is funda- 
mental in the rights of the 

e Mrs. Burma Valdez 
discussed the different types of training 

e Mile. Duvillard of Switzerland de- 
fended the modern system 


Creat 


eco 


aim 


the safeguarding of 
individual. 
(Philippines) 


of education 
that it 
spent in 


of nurses by saying does not 
“lost 


the patient. 


mean time” service to 
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fitting the 


At the session on “Post-Basic Prepara- 
tion of Nurses,” Miss Strobl, who pre- 
over the meeting, called upon 
Miss Jane Martin to speak. 

e Miss Martin, Director of Post- 
graduate School of the French Red 
Paris, France, emphasized the 
necessity to organize post-basic educa- 


sided 


( ‘ross, 


tion for those who are responsible for 
the education of nurses. She mentioned 
two principles: 

l. “The 


and 


development of psysiological 
knowledge, and 
the ever-growing discoveries in medi- 


psychological 


cine which have repercussions on 
nurses; 

“The development of our conception 
of nursing, which implies that even 
the best 


superceded.” 


basic training is rapidly 
This training must not only 
the instructor to teach nursing, but it 


prepare 


must also allow her personality to de- 
velop to the maximum. In conclusion 
Miss Martin stressed the obligation in- 
organize 
that it 
conditions of 


cumbent on us all to our 


profession in such a way can 


offer to the 
work which will enable them throughout 


instructors 


their careers to find that their original 
training is soundly based. 

e Following Miss Martin’s discussion, 
Miss H. Smet, Director of the School of 
Ixelles, Brussels, Belgium, 
made a lengthy comment on “The Prep- 
aration of Administrators” these 


“Administration is the organiza- 


Nursing, 


with 
words: 
tion and the unification of efforts towards 
a common end.” She said that it is now 
being proved that administration is a 
method which must be considered from 
a rational and dynamic angle, the main 
objectives of which are: 

“To define the aims of the institution 
to which it refers; to create the atmos- 
phere favorable to the efficient collabora- 
tion of the different services and persons 
who assume the responsibility ; to take 
care to reconcile the objectives pursued 
by the institution with the interests of 
those who work there; to plan in ad- 
vance the program of activities; to as- 
sure the execution of this program, dis- 
tributing the responsibilities with care 
according to the hierarchical scale, and 
coordinating them; to establish pro- 
cedures for estimating the needs of the 
establishment, and evaluating the results 
obtained during its administration.” 

Today all nurses are called upon to 
carry out certain administrative tasks 
and to fulfill supervisory functions. It 
is essential, therefore, to start adminis- 
trative training from the very beginning 
and to prepare the student nurses pro- 
gressively for their future task, Mrs. 
Smet said. In Belgium, certain schools 
have begun experiments in this direc- 
tion; they take place during the course 
of the third year of study, she reported. 


A complementary post-basic trajp; 
is necessary to prepare qualified pure 
for the difficult and multiple 
which are included in administrgy; 
functions on a higher level, Mrs, Sp 
declared. She suggested that the » 
ricula include the following points: 

“Thorough theoretical instruction , 
matters relating to certain sciences, sue 
as psychology, pedagogy, sociology 
economics; initiation into the methods, 
administration and _ supervision: 
training in methods of research ah 
lutely necessary for the improvement , 
the quality of nursing care. This th 
oretical teaching should be complet 
by more active and concrete teaching j 
the form of discussion and study group 
Finally, the principles taught should | 
applied during a period of practicd 
training in different types of institutions 
public or private, industrial, educationg 
etc. “i 

This specialized training in Belgiz 
is organized in the form of post-bag 
teaching given full-time during a sch 
uled period. There is one last stag 
that must be considered, Mrs. Smet saif 
It concerns the training of personnel j 
huspital management. She says that sud 
training can be organized in the fo 
of conferences, training centers—weekl 
or fortnightly courses, or more extensiy 
courses of study, according to the po 
sibilities. Mrs. Smet indicated that thi 
training should prepare nurses to fulfil 
a function which implies not only tech 
nical competence, but also an aptitud 
for administration in the widest seng 
of the word. She said this 

“An awareness of the responsibilities 
assumed in the institution from bot) 
the professional and the human ang 
a sense of authority; a capacity fu 
analyzing facts, improving methods 
work, and instilling knowledge in others 
All administration is finally worth what 
the men and women in control of it ar 
worth.” 

e The last major item on the agendd 
of the Congress concerned “Principles 
of Administration.” The first speaker 
this topic is an expert on administration 
Mr. E. F. L. Brech, Senior Partner 
Urwick, Orr and Partners, Consulting 
Specialists in Administration, Londo, 
England, told the audience that the prit- 
ciples and practices of administratiot 
are of vital significance. No amoutl 
of technical advancement can offset the 
losses that accrue from inadequate 4 
ministrative practices. He continued: 

“To me, administration is in no Wa 
an empty pattern of do’s and don'ts @ 
a complex of card indices, files, records 
and restrictions; it 
process that is part and parcel of a 
human endeavor and has its own majo 
contribution to make to man’s well-being 
whether it be economic setting 


includes 


is a responsible 


in an 
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hilippine nurses leaving EUR, a huge building with great frescoes and much marble. 


ll nurses attending the ICN Congress were invited to a reception held in the 
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or in those with a more specifically 
noble purpose.” 

He said, “I must begin on the prac 
tical topic of terminology, which is often 
the cause of confusion and misunder 
standing in this field. I have attempted 
to do this elsewhere, and for the present 
purposes I can be content with one or 
two summary points.” 

The term “organization” refers only to 
the pattern of responsibilities and re 
lationships that emerges from the sub 
division of the management process 
“Organization is a static concept: it 
does not refer to action or activity, but 
to the framework by which the activities 
of the management are carried into ef 
fect.” 

“Administration” and “Management” 
have not yet gained such universal im 
portance. “Management” tends to be 
used more commonly in the industrial 
and commercial realms, whereas “Ad 
ministration” is more commonly used in 
the fields of government and public serv- 
ice. Mr. Brech divided the process of 
administration or management into four 
elements: Planning, command, coordina 
tion and control. 


1. Planning includes a statement of 

the objective, forecasting of the a 
tivity and its needs, all the physical 
and mechanical arrangements, the 
laying down of targets, schedules, 
lines of approach, and all other 
preparations that go to make the 
action ready for commencement. 
Command is the initiation of the 
action by explaining to people what 
has to be done and giving them the 
necessary instructions for playing 
their part in the team effort 
Coordination is self-evident. 
Control means ensuring that the 
plans have been carried into effect 
and the targets attained or the rea- 
sons fer departure known. It is at 
once the other half of planning and 
the other half of command. 

Mr. Brech reminded his listeners that 
the principles of administration must 
go beyond the action of individual “ad- 
ministrators” to ensure that the entire 
process is sound and effective. The fac- 
tors that contribute to this may be 
summarized as follows: 

1. Policy—the objectives of the activity 
and basic lines of conduct. 

» Organization—the means by which 

responsibility and authority are dele- 

gated, and the coordination. 

“Tools”—techniques of planning, co- 

ordination and control by various 

means. 

{ttitude—the personal action, be- 

havior and attitude of the individual 

manager in carrying out his or her 
responsibilities, and the skills of 
leadership. 
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». Technology 
ot know ledge 


professional or 


an appropriate standard 
and experience in the 
technical field con 
cerned. 

Preoccupation with relative status will 
solve the who is to 


never problem ot 


be responsible for the management or 


idministration of affairs, in hospitals 


or anywhere else! Professional persons 


need, later in their career, to be given 
the opportunity of post-graduate training 
in management-administration, to sup- 
their professional training, if 
they are asked to 
responsibilities of this kind. The higher 
this 


bility is held, the larger is the manage- 


ple ment 
going to be assume 


up in the organization responsi- 
ment aspect likely to bulk as compared 
with the professional, but the specific 
also for the 


administrative 


training is relevant lower 


or junior roles. 


In conclusion, he enunciated two im- 


portant principles: 

|. “Whatever its setting, the importance 
of the process of management or ad- 
ministration for the quality, reli 

and effectiveness of a service 

high that 


must be given to it, and its principles 


ability 


is so specific attention 
applied. 

“Whoever is to be charged with the 
responsibility for the process, and at 


must be 


whatever level, he or she needs to 


have specific training in the prin 
ciples and practices involved.” 
Miss Ruth 
National 
She discussed 
“Principles of Administration Applied 


to Nursing Education” and stated that 


e The next speaker was 


Freeman, President of the 


League for Nursing. 


the problem of educating nurses in suf- 


ficient numbers to meet the constantly 
increasing demands for nursing service, 
ind in sufficient depth to meet the chal- 
lenge of modern medical practice, places 
urusual emphasis on the administration 
of nursing education. 

In discussing the purpose of adminis 
tration, she said that the principles that 
govern administration have their roots 
in its purpose, which is to get the job 
done with the lowest possible expendi- 
ture of time and energy that is consistent 
with an agreed-upon quality of work. 

Miss Freeman said that the job of 
defined in 
terms of the product desired, the ma- 
work is 
and the process by which it is produced. 


nursing education may be 


terials with which the done, 

To accomplish its purpose, adminis- 
tration offers four activity : 
(1) Planning, (2) 
co-ordination of personnel and facilities, 
(3) Facilitating 
(4) Maintaining qualitative and quanti- 


areas of 
Organization and 
staff productivity, and 


tative controls of the operation. 
In elaborating on the four areas of 


Miss 


principles which she believes to be most 


administration, Freeman cited the 
pertinent to each of these areas: 
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Principles Related to Planning 

1. Planning should include a clear state- 
ment of specific objectives, proposed 
methods and anticipated outcomes. 
Planning should be realistically re- 
lated to present facilities and person- 
nel, yet consistent with long-range 
anticipations. 
Planning should provide for interdis- 
cipline and multi-level participation. 
Planning should take account of 
cultural and social determinants. 
Planning should allow for maximum 
freedom of each worker within a 
framework of policy. 
Planning must allow for alternative 
action to meet possible interference. 

Principles Relating to Organization 

of Personnel and Facilities 

1. Staffing must be based on an accurate 
analysis of the job to be done. 
The faculty should be so organized 
in relation to responsibilities carried 
that there is free and frequent com- 
munication regardless of the acad- 
emic or responsibility rank. 
Channels of responsibility and report- 
ing should be clearly defined. 
Authority should be delegated so 
that decisions are made at the level 
closest to the function that 
sistent with possession of adequate 
competence to make the judgment. 

Principles Relating to Recruiting and 

Holding and Developing Faculty 

1. Activities for development of faculty 

personnel should be 


is con- 


and _ ancillary 
recognized as basic to the accom- 
plishment of the purposes of nursing 
education. 

2. A career development plan should be 
designed for each faculty member. 

3. Personel policies should be adequate 
and clearly defined. 

1. Equipment and supportive 
for teaching should be adequate. 

Principles Relating to Work Control 

1. Required standards of student per- 
formance should be defined clearly 
as a basis for evaluation. 
A system of student experience and 
performance records should be main- 
tained. 
A system of records of faculty ex- 
perience and performance should be 


services 


maintained. 

1. Educational 
evaluated periodically. 

5. Experimentation in methodology 
should be encouraged to provide new 
bases for control of quality. 

6. Budgetary control should differentiate 
clearly between educational and 
nursing service costs. 

7. The nursing school budget should be 
related to the potential output of the 
program. 

In closing her presentation, Miss 

Freeman stated that the improvement of 

administration of nursing education must 


should be 


outcomes 


in the last analysis be a matter fg 
the individual administrator and } artie, 
lar school. She made it clear that th 
principles of administration applicable 
to nursing education which she had pre. 
sented were incomplete, but were pre 
sented with the hope that they would 
stimulate further discussion and study, 

e “Principles of Administration Ap 
plied to Nursing Service” was discussed 
by Miss Edith Paull, Nursing Super. 
tendent of the Jehangir Nursing Home 
Bumbay State, India. 

Administration is not a process qj 
vided into stages, Miss Paull said. It js 
one in which various factors come int 
play at the same time. She discussed 
administration in these terms: 

“If the preliminary planning has beep 
done in consultation with those who wil 
put it into effect, the plan will hay 
gained acceptance of the staff, whic 
in itself is an important factor in execut 
ing the plan. Good organization is ey 
dence of good administration, and 
be successful it should give primay 
consideration to the human factor, Np 
effort should be spared in careful selee. 
tion and preparation of staff, and is 
keeping up their morale. 

“Supervision is also an _ important 
feature, being the device by which th 
administrator realizes the greatest pos 
sible advantage of the staff educational 
program. It is a means of following w 
gains and of assuring that the end 
product of staff education is a good 
nursing service. It is also valuable in 
improving skills, stimulating initiative 
ness, and in keeping watch on maintain 
ing economy in nursing service.” 

In a summary of the progress made 
during the historic week of studying 
responsibilities, one fact seems to stand 
out above all others. The vast extension 
of responsibility, on an _ international 
level, is incomparably the most impor 
tant development of the recent ICN 
Congress. Nurses demonstrated a keen 
sense of responsibility to work out 
together the problems of nursing educe 
tion and nursing service. 

Progress was made along severd 
lines: For the first time the Grand 
Council meetings were open to all par 
ticipants as observers at the Congress, 
simultaneous translation of the discus 
sions into three languages enabled the 
participants to take full part in the 
proceedings, a bulletin printed in three 
languages was issued daily, the first 
meeting of editors of national nursing 
journals was held, an agreement was 
reached to set up a Nursing Service and 
a Nursing Education Division within the 
International Council of Nurses, a stt 
dent nurses unit was developed, ten ne¥ 
national nurses’ associations were wer 
comed into membership, and others 
associate members. 
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HAT KIND OF PEOPLE ARE NURSES? 


discus “What kind of people are nurses?” The an- 
yled the 

in the 
in three 


he first 


swers given here are based on analysis of 


2,441 responses to a survey questionnaire. 





by IRWIN DEUTSCHER 


*Project Director of Metropolitan Nurse Studies, Community Studies, Inc., Kansas City, Missouri 





HIS is the second in a series of 

| articles designed to bring to a 

larger reading public the results 
of a survey financed by the American 
Nurses’ Foundation and conducted by 
Community Studies, Inc., of Kansas 
City, Missouri. The survey report was 
entitled A Survey of the Social and 
Occupational Characteristics of a Metro- 
politan Nurse Complement and, because 
it is not available for general distribu- 
tion, the Editor of Nursinc Wor.tp has 
offered these pages so that the survey 
results can be made available to many 
more nurses and other interested 
persons. 

In this article we shall examine the 
characteristics manifested by nurses not 
as professional women engaged in their 
occupational pursuits, but as people. 
What kind of people are nurses? It is 
common knowledge that first of all they 
the 2,441 nurses who 
our questionnaire, only 
seven were Although it is pos- 
sible that someday nursing will become 
there is no indication 


are women. Of 
responded to 


males. 


feminized, 
of any real trend in this direction at 
present, and, therefore, in these articles 
we will take the liberty of using the 
feminine pronouns in referring to the 
graduate nurses who constitute the 
survey. This in no way any 
derogation of that minority of men who 
training or actually 
nurses. They 
represent a 
potential 


less 


implies 


currently in 
graduate 


are 
employed as 
would certainly 
large untapped 
candidates to help relieve what is cur- 
rently felt to be a serious shortage of 


seem to 
reservoir of 


nursing personnel. 


Home Town and Age 

In addition to the fact that the vast 
majority of nurses are women, it ap- 
pears that a large proportion of the 
nursing population has been drawn from 
farms and small towns. Almost sixty 
per cent of the Kansas City nurses have 
such a rural background as compared 
to only 18 per cent who came from cities 
of over 100,000. There is reason to be- 
lieve, however, that nurses in other parts 
of the United States may not be quite 
as rural as those in the Kansas City area. 
According to a study conducted by 
Robert P. Bullock, for instance, Ohio 
nurses tend to be slightly more urban 
in their origins, with only 27 per cent 
of them having grown up “in the coun- 
try,” as compared to the 37 per cent 
of Kansas City nurses who grew up on 
farms. The comparison between origins 
of the nurses in these two parts of the 
country appears in Figure 1. Notice 
that, at the other end of the scale, 41 
per cent of the Ohio nurses grew up in 
cities of over 10,000 as compared to 
only 32 per cent of Kansas City nurses. 

All of the nurses in this study whose 
home towns could be identified are dis- 
tributed among the black bars in Figure 
1. However, it is possible that, even 
though nurses traditionally may have 
tended to derive from rural areas, there 
is now a trend toward more urban 
derivations. One way to examine this 
possibility is to look at nurses in dif- 
ferent age groups separately. Figure 2 
shows the percentage of Kansas City 
graduate nurses who are in each of five 
age groups. An examination of the re- 
lationship between age and size of home 
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town reveals that the pezcent.ge 
nurses who come from farms d 
steadily from the older to the 

age group. As Figure 3 shows, o 

who are now 60 years or olde 
half grew up on the farm in 

to only 30 per cent of those uni 
years of age. This same trend is yj 
among nurses who grew up ir 
cities, with only 10 per cent of 
and-older group having originat: 
such cities as contrasted to ove: 
that percentage of the youngest grou 
Certainly, this is a reflection in pay 
of a general decline in the rural popul,. 
tion, but it may also indicate that ther 
is a growing tendency for nursing | 
appeal to the urban girl. 

Although it is interesting to obser: 
the age distribution of graduate nurse 
in a metropolitan area, it is only natura 
to wonder whether nurses are differen: 
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Tease, 
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'S, O! thoe MP an ase our curiosity on this point. 
olde ire 4, regularly working nurses 
IM contrag pared with all employed females 
a = ¢ Kansas City Area, in order to see 
1S visible ages vary. There is no marked 
» in larg ancy between the two groups, al- 
of . there are some differences in the 
inated uups 30-34 and 35-44. The former 
over twicg » group contains a larger proportion 
est grou; ses, while they appear less fre- 
a in pan quently in the latter group. A general 
‘al popule pservation would be that working 
that there tend to be a slightly younger 
eng | soup than other working women. How- 
ever, there is other evidence which in- 
lo observe dicates that this general observation 
ate nurses needs to be qualified. A study by Haben- 
ly natura tein and Christ of institutional nurses 
> differen non-metropolitan central Missouri 
shows 25 per cent of them falling be- 
tween the ages of 40 and 50, while 
. only 17 per cent of the Kansas City 
_EMENT appear in that age group. Gen- 


erally speaking, the non-metropolitan 
rse appears to be slightly older than 
metropolitan counterpart. 











Marital Status 

Having observed differences within 
the nurse complement based on age and 
size of home town, we turn now to a 
third social characteristic which is im- 
portant in the description of a group 
of professional women—marital status. 
Over two-thirds of the nurse complement 
are currently married and only 22 per 
cent have never been married. A com- 
parison between nurses and other women 
appears in Figure 5. Twice as many 
Kansas City nurses are single as are 
other women in Kansas City and even 
when the comparison is made only be- 
tween working nurses and other work- 
ing women, the higher percentage of 
single nurses remains. It is also true 
that there are over twice many 
widowed, divorced, and separated women 
in the general population as there are 
in the nurse complement. 

In Figure 6, Kansas City nurses are 
compared with women in various occupa- 
tional categories for the United States 
as a whole, as reported in the Womens’ 
Bureau Publication, Women As Workers. 
It appears that, with the exception of 
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the clerical group and _ professional 


group, a larger proportion of nurses 
is single than any other group of em- 


ployed women. According to Facts About 
Nursing, in the United States as a 
whole, 39 per cent of active professional 
nurses are single; this is somewhat 
higher than the Kansas City percentage, 
but still not as high as the percentage 
of professional women in general. 


Marital status may be _ considered 
as one index of the degree of profes- 
sional involvement of women in their 
occupation. To the extent that the oc- 
cupational role is dominant, a woman 
would not be expected to manifest great 
interest in a husband or children. On 
the other hand, to the extent that a 
job is simply a job—a stop-gap, a filler, 
a temporary means of self-support—to 
that extent, we would expect the woman 
worker to be oriented more toward the 
traditional female role of wife and moth- 
er and less toward the work role. Al- 
though this is an interesting and per- 
haps reasonable hypothesis, there exists 
no real evidence to support it. Through- 
out these articles we shall look for clues 
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which may throw light on that hypo- 
thesis. 


Religious Affiliations 

The historic and traditional 
tion between nursing care and religious 
ideals and organizations leads to the 
next question concerning the personal 
characteristics of nurses. To what extent 
are nurses afhliated with religious de- 
nominations, and are there any such 
denominations which supply nurses out 
of proportion to their numbers in the 
general population? Since there are no 
reliable religious censuses which would 
enable us to make a comparison be- 
tween nurses and the general popula- 
tion, these questions can be answered 
only partially. However, it is prohably 
safe to assume that Roman Catholic 
women are found in nursing in larger 
proportions than they are in the general 
population, and that Jewish women ap- 
pear in smaller proportions than they 
do in the general population. As Figure 


connec- 
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7 indicates, 86 per cent of the nurses 
in Kansas City claimed 
religious affiliation. A comparison be- 
tween Ohio Kansas City 
nurses indicates about equal proportions 


of Catholic and Protestant nurses, al- 


some sort ol 


nurses and 


though the Ohio study found about four 
per cent of its nurses to be Jewish as 


contrasted to less than one per cent 
in both the Kansas City study and the 
Missouri study. The 


composed 


non-metropolitan 
nurses are 
Catholic 
one-fourth of 


non-metropolitan 
of about one-third 
compared to 


women as 
only about 
those in the metropolitan area. 

The distribution in Figure 7 is, of 
affected by lo« al and 
regional The distri 
bution of the United States population 
is not even; it differs sharply in terms 


course, strongly 


factors. religious 


of the regional popularity of certain 
variety 
lo« al 
phenomenon is also reflected in Figure 
7—the 


nurses afhliated with a relatively 


from a 


A purely 


denominations resulting 
of historical influences. 


relatively large proportion of 
small 
religious denomination, The Reorganized 
Church of Latter Day Saints. This is in 
part attributable to the fact that the 
international headquarters of that church 
is located in the Kansas City area and 
that they 
school of nursing there. 


maintain a hospital and a 


Off-Duty Hours 


Having examined some of the social 


characteristics of nurses, let us turn 


RELIGIOUS DENOMINATIONS WITH WHICH 
NURSES IN THE KANSAS CITY AREA ARE AFFILIATED 


* Less 


** Include 26 Protestant sects, denominations, 
and interdenominational congregations, each of which 
is less than one per cent of the total 


now to what nurses are like off the job— 
to their off-duty activities. How does 
a nurse occupy her time when she is 
not working? How would she prefer to 
spend her off-duty hours if she were 
free to choose? To what extent do 
nurses participate in the organized ac- 
tivities of the larger community in 
which they live and work? 

The ways in which nurses report they 
would most like to spend their leisure 
time are shown in Figure 8. More than 
anything they appear to prefer 
spending those hours in activities related 
to the family. However, it is 
also true that among those nurses who 
do not get to do the things they would 
like to do, the largest percentage report 
themselves saddled with unwelcome ac- 
tivities related to home and family. This 


else, 


home or 


may appear somewhat confusing or even 
contradictory at first glance, but actually 
it is a reasonable finding. It is worth 
repeating that it that a 
large proportion of nurses prefer above 
all else to spend their off-duty time with 
their families and most of them actually 
do this. those 
who do not get to do what they would 
most like to do, the blame rests on the 
demands made on them by their families. 

In this unmarried nurse 
seems to have somewhat more freedom 
than her married colleague, being more 
likely 
gaged in the kinds of activities which 


14 per 


means very 


However, among nurses 


respect the 


to spend her leisure hours en- 


she would prefer. Whereas only 


Figure 8 
HOW WORKING NURSES WOULD MOST LIKE 


TO SPEND THEIR LEISURE TIME 


MOVIES, TELEVISION ano 
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cent of the married group get 
their off-duty hours doing w 
would most like to do, over ha 
unmarried nurses spend this 
they prefer. For the most part 
little difference between single 
ried nurses in their off-duty as; 
the big difference being in the 
nurses’ interest in activities ré 
the home, with over twice as 
them as single nurses stating p1 
for such activities. On the othe 
single nurses express more inter 
married ones in such things as 
activities, reading, spectator sports 
“cultural” activities. 


It might be expected that one’s ; 


about how best to spend leisur: 


are bound to be modified with the px 
sage of years. Forty-one per cent of 
working nurses are 40 years of ag 
over, and it is not surprising that 
these who prefer active sports, only ) 
per cent are in that age group. Att 
other extreme, over half the nurses y 
like individual activities such as hobl 
shopping, and walking are 40 or o 
When we look at particular age gro 
it is 30 and 39 » 
most prefer to spend their time on ly 
and family activities. Although only : 
per cent of all working nurses ar 


nurses between 


that age group, they represent 35 
cent of those who prefer household 
family activities. This is the 
group which is over-represented in pr 
erence for this kind of 
the only age group which has a larg 
proportion interested in housework 


only 


activity 


family activities than any other k 


of activity. 


The size of the community in wl 
a nurse grew up has little or no eff 
on her leisure-time ideals. Women fr 
farm communities have about the sa 
kinds of preferences as those from | 
big cities. One of the surprising dis 
coveries of this survey is the gener 
lack of differences between nurses wil 
rural and urban backgrounds, in | 
way in which they responded to 
questions. One possible hypothesis 
explain this lack of difference would | 
that cultural differences between ru 
and urban Americans are being eradics 
ed by the modern mass media (tel: 
newspapers, magazines, 
pictures, and radio) in conjunction wi! 
the improved availability and conve! 
ence of transportation. Perhaps mor 
tenable is an alternative explanatio’ 


vision, motior 


based on the social character of Kans 


City. In contrast to such metropolita 
centers as New York, Boston, Phil 
delphia, Chicago and San Francis 
one does not find much manifestation 
an urban social type in Kansas Cit) 
the “city slicker” is a relatively rat 
species. Practically all of Kansas City: 
inhabitants are of rural origins ther 
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FIGURE 9 


=<MBERSHIP IN CLUBS 
»R NURSES WORKING 
FULL TIME, ACCORDING TO 


MARITAL STATUS currentcy 
RRENTLY UNMARRIED 
/ARRIED 


NO CLUBS OR 
ORGANIZATIONS 





ONE CLUB OR 
ORGANIZATION 


TwO CLUBS OR 
ORGANIZATIONS 


THREE OR MORE 
CLUBS OR 
ORGANIZATIONS 





children of persons 
Because of this, the 
iltural differences between rural Mid- 


selves or are the 
rural origins. 
sterners in general and Kansas Citians 


particular are hardly great enough 


otice. 


Community Participation 
lo what extent do nurses take part 
the life of the community in which 

they work? A rough index of participa- 

tion in the affairs of the larger com- 
inity is the extent of membership in 
bs and organizations. At this point 
we will consider only non-professional 
later article the 
matter of membership in professional 
groups will be discussed. As might be 
expected, the working nurse is not as 
frequent a participant in clubs and or- 


rganizations; in a 


| ganizations as her non-working colleague. 


Over half the working nurses do not 
belong to any clubs as compared to only 
‘L per cent of those who are not work- 
ng. It is also true that over twice as 
nany of those who do not work belong 
to three or more clubs. Work, of course, 
onsumes time, and it was anticipated 
that working would have less 
time for clubs and organizations than 
would those who were not working. It 


nurses 


| was also anticipated that, because mar- 


riage and family take time, married 
nurses would have less time for club 
activities. This, however, turned out to 
incorrect assumption. It can be 

in Figure 9 that more married 
belong to one or more clubs 
inizations than do unmarried ones. 

lly, a slightly higher percentage 
rried nurses belong to one club, 

ibs, and three or more clubs than 
married This difference is 

ore striking when one recalls that 


ones, 
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FIGURE 10 
AGE AND MEMBERSHIP IN CLUBS, ACCORDING TO 
LABOR FORCE STATUS 
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39 49 59 OVER 








NO CLUBS 
OR ORGANIZATIONS 


ONE CLUB 


only nurses working full time are being 
considered here. In this case it is not 
the size of the differences that is im- 
portant. direction 


Rather, it is their 


and their consistency. 


Just as age influences leisure time 


activities in general, it would be ex- 
pected to be a factor in organizational 
participation. The effect of age is visible 
in Figure 10. It is in the age range of 
40 to 49 that the most nurses belong to 
at least one club. This is true both for 
those who are working and for those 
who are not working. It is interesting 
that, for working nurses, the most ex 
tensive membership in three or more 
clubs appears in this same age group 
and drops off slightly as we move to 
the 50-59-year-old group. On the other 
hand, for non-working nurses there is 
a slightly higher percentage of member- 
ship in three or more clubs in this same 
age group and it drops off slightly as we 
move to the 50-59-year-old group. An- 
other difference is that for non-working 
nurses there is a slightly higher percent- 
age of membership in three or more 
clubs for the 50-59-year-olds than for the 
40-49-year-olds. The biggest proportion 
of non-members appears in the youngest 
group of working nurses—65 per cent 
of those girls do not belong to any clubs 
or organizations—over 20 per cent high- 
er than among the same age group of 
non-working nurses. Unfortunately, there 
is no comparable data available for 
other groups of working women, so it 
is impossible to tell whether or not these 
distributions are peculiar to nurses. 


A final clue to the extent to which 
nurses participate in the larger society 
can be found in their living arrange- 
ments. Such arrangements may be as- 


ace 20> 2 
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THREE OR MORE CLUBS 
OR ORGANIZATIONS OR ORGANIZATIONS 


sumed to be a rough indicator of the 
extent to which nurses prefer the com 
pany of other nurses. It was found that 
one-third of all 


ployed unmarried nurses live with other 


almost regularly em 
nurses. Again, there is no way of know 
ing the extent to which this can be de 
fined as a “high” or “low” proportion 
as compared with other working women 
such 
workers, or li- 
brarians would indeed be 


Comparative data on groups as 


school teachers, social 
enlightening 


if such were available. 


Summary 


In this article we have examined some 
of the social and personal characteris- 
tics of a graduate nurse complement 
In addition to the obvious fact that 
most nurses are women, we have noted 
the kinds of home towns they come from, 
how they are distributed in 
age, examined their marital status and 
religious affiliations, discussed the ways 
in which they spend their off-duty hours, 
and looked at their participation in non- 
professional clubs and_ organizations 
The next article will deal with the nurse 
and her family. We will discuss her 
national or ethnic origins, the occupa- 
tional status of her father and of her 
husband, and her movement 
marriage up or down the social status 
ladder. We will look at how many broth- 
ers and sisters she has and where she 
fits in this sibling arrangement, and we 
will also observe how many children she 
herself has. Having completed the dis- 
cussion of the nurse as a person, we 
will then, in the fourth article, proceed 
to analyze her characteristics as a pro- 
fessional worker. 


observed 


through 


END OF PART II 








News of 
P.N.’s from the 


Interest to 


NLN Convention 


Particularly important for practical nurse 


educators, employers and practitioners is a 
petition requesting that the NLN Board of 
Directors form a Council on Practical Nursing. 


RACTICAL nurse leaders, educa 
P tors in the field of practical 

nursing and employers of prac- 
tical nurses participated in a_ history- 
event in the final 
two-day meeting held in Chicago May 
tth and Sth members of the 
League signed a petition requesting the 
League Board to form an Interdivisional 
Council on Practical Nursing. The pe- 
tition, with its preamble, is a document 


making session of a 


when 


of progress made and status achieved 
during the 38 years since the first school 
of practical nursing was established in 
Minnesota. 
Preamble 
Whereas the basic objective of the 
NLN 


Whereas practical nursing is a part 


is to improve patient care; and 


of all nursing and practical nurse edu- 
cation effects the quality and quantity 
ol nursing 


Whereas 


and service 


care; and 


practical nurse education 


cannot be logically sep 


arated from all other nursing and edu- 


cation; and 
H he reas the 
as stated in its 


NLN, 


relate to “or 


functions of the 
by-laws 
ganized nursing services’; and 
Whereas practical nurses are eligible 
fot membership in NLN they 
are members of the nursing team 
Therefore be it resolved that the NLN 
Board of asked to form 
an Interdivisional Practical 


Nursing with which individual members 


because 


Directors be 
Council on 


20 


of the NLN become affiliated in 
order to confer on matters concerning 
practical nursing service and practical 
nursing education, present to the board 
of the NLN problems that require 
action by the NLN, and offer advice 
on, or in other ways assist with, the 
organization’s program or programs 
that relate to practical nursing service 
and practical nursing education; and 

Be it further resolved that a petition 
bearing the name of 50 or more NLN 
members who have expressed in writing 
their desire to have a Council on Prac- 
tical Nursing created be 
the NLN board for action at its meet- 
ing on Saturday, May 11, 1957, in 
Chicago. 

Be it further resolved that as 
as the council is created by the NLN 
board, the president of NLN appoint 
an Interim Steering Committee com- 
posed of a minimum of 7 members to 
serve the council until regular election 
can be held preceding or at the 1959 
convention. The Interim Steering Com- 
shall have a chairman, vice- 
chairman, and a secretary assigned from 
the NLWN staff. 

Be it further resolved that members 
of the steering committee include nurses, 
employed by various agencies or self- 
employed; (2) the lay public; (3) 
employers of practical nurses in _hos- 
pitals and/or public health agencies; 
(4) educators in (a) practical nursing 


may 


presented to 


soon 


mittee 


programs, (b) vocational ediucatio, 
(c) diploma and associate degree py, 
grams and in (d) baccalaureate ay 
higher degree programs, charged wit} 
the responsibility for: 

(a) Publicizing the fact th 
council has been formed 
couraging interested mem! 
become affiliate with it. 
Preparing a proposed set of rule 
for the council. 

Preparing a ballot for electing 
steering committee for the coun 
preceding or at the 1959 biennjy 
conventior. 

Planning for the first 
of the council to be held durin: 
the 1959 NLN convention. 
Serving in advisory capacity 
the NLN consultant in 
nursing in 
the NLN practical nursing | 
gram. 


meeting 


practi 
the development 


Petition 


We, the undersigned, being memby 
of the National League for Nursing a 
interested in the further 
of practical nursing within the struct 
of the NLN, hereby petition the boa 
of directors assembled in Chicag 
Illinois, May 11, 1957, to author 
the formation of a Council on Practi 
Nursing. 

We further petition the 
of the NLN board to appoint an Inter 
Steering Committee which shall inclu 
representation from the following ca 
gories: practical 
ployed by various types of agencies 
self-employed; the lay public; nurs 
employers of practical nurses in hos 
pitals and/or public health agencies 
educators in practical nursing program: 
vocational education, diploma and 
sociate degree programs, and in }b 
calaureate and higher degree program: 
charged with the responsibility of ir 
plementing the work of this cour 
until a steering committee is elect 
and of preparing a ballot for selecting 
a steering committee either 
or at the 1959 biennial conventior 

Members attending the two-day mee! 
ing heard League President Ruth Free 
man emphasize the upgrading of 
aration for practical nursing so 
practical nurses will have those 
participate effectiv: 
comprehensive nursing care. El 
C. Phillips, Chairman of the 
Committee on Practical Nursing, 
that 22 State Leagues for Nursing 4 
the District of Columbia Leag 
ported activity in the field of pr 
nursing. Vera P. Hansel, Chief of 
tical Nurse Education, U. S. Otice 
Education, reviewed the provisions 


developm 


preside 


licensed nurses e! 


preced 


necessary to 


t} 


(Continued on page 34) 
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by Joan Sarvajic, R.N. 


Formerly Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 


Chronic Alcoholism 


The enormity of the medical, public health, sociological, 
and economic problem of chronic alcoholism is difficult to 


overestimate. Nurstnc Wortp presents the first of two} 


psychosis, delirium tremens, acute alcoholic hallucinosis 
and fatty infiltration of the liver. As Jolliff has pointed 
out, when a disease or a syndrome, other than trauma 


member 
sing articles concerning this problem. In this issue the relation|or infection, occurs more frequently in the alcoholic than 
elopme of alcohol to disease and infection is considered as well as|in the normal population, the possibility exists that a 
struct the meaning and etiology of chronic alcoholism and the | nutritional deficiency may be the etiological factor. With 
se hos personality of the chronic alcoholic. In the September | regard to the liver, fatty infiltration of this organ occurs 
Chices issue emphasis will be placed on the treatment of chronic|in the majority of chronic alcoholics and may predispose 
author alcoholism. — . — ” injury from infection, dietary deficiencies, etc, Cirrhosis 
Ponsa, It is calculated that three million persons in the United of the liver occurs in eight per cent of chronic alcoholics 
States drink to an extent which borders on chronic alco-|in contrast to an incidence of one per cent in abstainers 


preside 
| Inter 

incl 
ng ca 


holism. Nearly one million additional persons are confirmed 
chronic alcoholics. Approximately ten billion dollars are 
spent for alcoholic beverages in the United States per year, 
much of this amount by chronic drinkers. Three quarters 


of a billion dollars are lost in potential wages, crime, | 


accidents, and medical and custodial care. The cost in 


broken homes, wasted lives, loss to society, and human 
|minishes appetite and food intake. The average heavy 


misery is beyond calculation. 


and temperate drinkers. Although experimental evidence 
indicates that cirrhosis is not due to a direct toxic action 
of alcohol, the full nature and significance of contributory 
etiological factors are unknown. 

The so-called alcoholic diseases rarely occur in heavy 
drinkers whose food consumption and elimination are ade- 
quate. Alcohol itself provides calories and thereby di- 


Alcoholism does not result in defective offspring; rather,| drinker may supply one-half or more of his daily caloric 
omarion many chronic inebriates are the progeny of defective parents | requirements by drinking alcohol and this frequently con- 
and inherit the defects of their parents. In a study of the/tinues for many years. Since most chronic inebriates are 


rogram: 


and 


in f 


rogram: 


ol 


cour 


elect 


selecting 


reced 
tor 


iy met 


th Free 


children of drunkards who came from normal families, the 
incidence of feeblemindness, idiocy, and epilepsy was found 
to be no higher than among the normal population. In 
contrast, the progeny of excessive drinkers who came 
from bad stock exhibited nearly four times the incidence 
of the enumerated disorders. Existing evidence does not 
support the claim that alcoholism injures human germ cells. 
The number of miscarriages tends to be higher in alcoholic 
women mainly because they are prone to have a larger 
number of children and the number of miscarriages in- 
creases as the number of conceptions increases. Infant 
mortality is higher in alcoholic families. This is largely 
due to postnatal neglect and not to a physically defective 
offspring. 


Abundant evidence exists to indicate that certain diseases 
and syndromes formerly attributed to the toxic effects of 
chronic ingestion of alcohol are in reality the result of 
vitamin deficiencies incident to poor intake or faulty 
gastrointestinal function of the alcohol addict. This is 
especially true in neuropsychiatric syndromes in the alco- 
holic such as polyneuritis, nicotinic acid deficiency enceph- 
alopathy, and Wernicke’s ophthalmoplegia. 

Suggestive, but not conclusive, clinical and experimental 
evidence also indicates an important role of nutritional 
deficiency in the heavy drinker suffering from Korsakoff 
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in the age group in which degenerative diseases first make 


their appearance, it is hazardous to attribute to alcohol a 
direct etiological role in diseases which are only secondarily 


related to chronic alcoholism. There is no evidence that 
alcohol per se is directly responsible for serious organi 
heart disease. That the cardiac type of beriberi may 
develop in alcoholics as a result of thiamine deficiency is 
now well established. Malfunction of the gastrointestinal 
tract is frequent in the heavy drinker, but actual organic 
disease may not be detectable. Chronic alcoholism may 


|indirectly interfere with the body’s defense mechanisms, 
but this is usually due to the poor physical state of the 


heavy drinker as a result of vitamin deficiency or trauma 


The incidence of syphilitic infection in alcoholic women 
|. : : 

‘ i |is especially high, probably as a result of promiscuity and 
Relation of Alcohol to Disease and Infection 


negligence. In addition, intoxicated females are more 
frequently exposed to sexual aggressions. 


The Meaning and Etiology of 


‘Chronic Alcoholism 


A person suffers from chronic alcoholism if he uses 
alcohol to such an extent that it interferes with a success 
ful life (including physical, personality, and social aspects) 
and he is either not able to recognize this effect, or is 
not able to control his alcoholic consumption although he 
knows its disastrous results. An excessive drinker, on 


the other hand, is an individual who uses alcohol fre 











quently and in large quantities and may even behave 
under the influence of alcohol. He 
the habit when he 
“Addiction” to 
ileohol is used synonymously with chronic alcoholism if 
the concept of addiction is broadened to mean dependence 
tolerance and withdrawal symptoms. 
literature, publications, etc., 
there are no clear-cut withdrawal symptoms in reference 


pathologically when 


is, however, capable of overcoming 


becomes aware of the necessity to do so. 


without necessary 


Despite claims in Russian 


to abstinence from alcohol. 

In spite of much research, there is little evidence to 
confirm the theories that some physiological or biochemical 
changes underlie the inordinate craving for alcohol. There 
“addictive” drinkers have a low 
tolerance to physiological stress and perhaps also that they 


is some evidence that 


exhibit fluctuations wider than average in some of their 
body constants. These physiological connotations are, how- 
ever, shared by a variety of other disturbed individuals who 
are usually classed as “impulsive characters.” The possible 
disorder in the hypophyseal adrenal system has been em- 
phasized frequently in recent years. 

[he fact that the adrenocorticotrophic or adrenal cortical 
favorably affect hangover or delirium 
tremens or other acute medical complications of alcoholism 
indicates only that a state of adrenal exhaustion may 
follow the prolonged and severe bouts and may be re- 
lieved by specific hormonal treatment. There is no evidence 
that hormonal treatments of this type affect the addiction 
ind alleviate craving for alcohol. 


hormones often 


[here is plausible clinical evidence that the chronic 
ileoholic was psychologically traumatized very early in life 
and remained in some areas of his personality fixated at 
in early, oral stage of develepment. This is indicated by 
the type of pleasure that the addictive drinker seeks. 
It is a blended pleasure of the body and mind, a real 
state of unity that alcohol and alcohol 
ilone can supply him. It is the pleasure that is supplied 
by milk to the infant—a blend of physiological and psycho- 
logical gratifications. 


psychosomatic 


Interruption of the drinking pattern occurs only when 
emotional energies tied to these concomitant conditions, 
be they psychiatric, or social, are liberated, 
mobilized, and used to keep the addictive urge in check. 


medical, 


[his psychodynamic interpretation of the therapeutic process | 
accounts also for the stated goal of almost every therapist | 
in the field of alcoholism: total and permanent abstinence. | 


Even when this goal is achieved, the condition is not 


cured, but merely arrested. The emotional conflicts un- 


derlying the addictive urge to drink are never solved in| 
the alcoholic. His inability to control his drinking, once he | 


reaches a blood alcohol concentration which is the source 
of his unique pleasure, cannot be affected by known thera- 
peutic techniques. 


Who Is Treated? Who Does the Treating? 


The inadequacy of present-day methods of treating alco- 
holism is admittedly recognized. 
it is a complex problem with implications in many fields 
It is a social, industrial, medical, and psy- 
chiatric problem. Although little is known about many of 
the factors possibly involved, there are certain guide- 
posts which, if properly integrated, can direct activities 
toward the treatment of alcoholism more effectively. 


of endeavor. 


It has already been pointed out that alcoholism is a 
symptom pointing to something deeper, some disturbance 
in the character structure or in the personality or body 


This is largely because | 


of the individual. Therapy must be directed toward a con 
sideration of the total man, his goals, and his environment. 

Who is treated and who does the treating is a tre- 
mendously important aspect in a program which strives to 
treat the alcoholic. The “team” that does the treating in- 
cludes doctors, nurses, and psychiatrists. This group must 
have a real interest in alcoholics and an earnest desire 
to help the alcoholic. The team must be energetic, non- 
critical and objective. Persons who are hostile toward 
alcoholics should not make any attempt to participate in 
the treatment of an alcoholic. The general attitude toward 
the alcoholic patient can be described as one of firm kind- 
ness. The alcoholic is a past master at manipulating his 
environment to his own end. 

The objectivity of the treatment for the individual patient 
must be established prior to the beginning of therapy. 
|The objectivity of the physician proposing the plan of 
therapy also demands evaluation. Constant re-evaluation 
of the entire program is necessary at frequent intervals 
since it is possible for the therapeutic situation to become 
reversed in a relatively short period of time. When this 
happens, the patient treats the doctor. 

Only patients who are sincere should be accepted for 
treatment. The criterion of sincerity raises the first evalua- 
tive problem. A sincere patient is one who recognizes the 
need for help. The degree to which a patient enters into 
the spirit of the effort is an aid in this evaluation. It 
must be emphasized, however, that a patient’s failure to 
maintain sobriety, and his return to the hospital, do not 
mean that he is insincere. Oftentimes it can mean the exact 
opposite. 

It would perhaps be appropriate at this point to review 
the description of at least two types of recognized alco- 
|holics. The essential alcoholic can be defined as one in 
whom there is manifest evidence of oral fixation and passive 
feminine wishes conflicting with masculine strivings. This 
problem is solved, upon its recognition at adolescence, 
through alcohol. These people are noted for their inability 
to carry on sustained effort in work or in school. Their 
personality is characterized by excessive demands for in- 
dulgence. These excessive demands lead to frustration in 
the adult world. They experience intolerable disappoint- 
ment and rage, leading to hostile acts and wishes against 
those who caused them disappointment. This is followed 
by guilt and masochism. For reassurance against the guilt 
feelings and the fears of the dangerously destructive masoch- 
ism and the reality consequences of this behavior, the 
individual feels an excessive need for affection. Alcohol 
becomes a pacifier of this rage and disappointment. It also 
becomes a potent means of carrying out hostile impulses 
to spite parents, family, friends, and as a symbolic grati- 
| fication of the need for affection. In this latter aspect it 
now interweaves itself in a neurotic vicious cycle. 

The reactive alcoholic, on the other hand, is able to 
sustain more frustrations and is able to be more productive, 
in spite of the vicissitudes of our cultural pattern. He 
usually has attitudes toward treatment which are different 
from those of the essential alcoholic. The essential alcoholic 
is really suffering from a character disorder; he is an 
oral character in whom the pleasure of the pathological 
|state is greater than its hardships. He is therefore a poor 
|risk as far as the possibility of successful therapy is con- 
lcerned. Only after the essential alcoholic has suffered 
greatly, or as the alcoholics say, “hit bottom,” does he be- 
|come amenable to any type of treatment. In the sympto- 
|matic alcoholic, the alcoholism itself is of minor signifi- 
|cance; with the solution of underlying psychotic, organic, 
|or neurotic problems, it disappears. 
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ETHYL ALCOHOL CNS DEPRESSANT 





DESCRIPTION: Ethyl alcohol, commonly referred to as alcohol, is also known as grain alcohol because of its 

derivation. 

ACTION AND EFFECTS: Locally alcohol injures cells by precipitating and dehydrating protoplasm. When ap 
O plied locally to the skin it causes cooling by evaporation; it is an irritant to mucosa; injected hypodermically it 

causes considerable pain followed by anesthesia. The optimal bactericidal concentration is 70 per cent. 

It is a primary and continuous depressant of the nervous system. Psychic phenomena which follow the use of 
alcohol result from the inhibition or depression of higher mental processes. Alcohol exerts only minor effects on 
circulation. Vasodilatation may be the result of a central vasomotor depressant effect because the direct action of 
alcohol on blood vessels is insignificant. The widespread belief that the coronary arteries are dilated by alcohol 
is unsupported by laboratory evidence. Salivary secretion is usually stimulated reflexly by alcohol. 

Considerable evidence indicates that alcohol causes diuresis by acting on the supraopticohypophyseal sys 

O tem to inhibit the secretion of the posterior pituitary antidiuretic hormone. 
USES: Alcohol is used as a solvent in many medicinal mixtures. It can be used to neutralize the effect of a phenol 
skin burn. Alcohol is also employed externally as a rubifacient, a cooling agent, a rubbing agent, as an anti- 
diaphoretic, as a skin disinfectant. When injected in the close proximity of nerves or ganglia it may relieve pain 
as frequently produced in cases of inoperable carcinoma. 

Systematically alcohol is used as a hypnotic and antipyretic by lay persons. Aleoholic beverages are a quick 
source of energy. The beverage may also be used, though somewhat unreliably, as a vasodilating agent in periph- 
eral vascular disease and coronary artery disease. Salutary effects in angina pectoris are attributed to the 
central depressant action rather than to an increase in coronary blood flow. Alcohol has been employed by in- 
halation as an antifoaming agent in the treatment of paroxysmal attacks of acute pulmonary edema secondary to 
left heart failure. It is given by inhalation in these cases, and by its surface action causes collapse of the foam 
which obstructs the tracheobronchial airway. 

PREPARATIONS: Alcohol, whisky, brandy, and sherry wine are the official preparations. 
DOSAGE AND ADMINISTRATION: For its external use alcohol may be used in any range from 50 to 70 per cent 
by volume. Given as whisky or brandy, the alcohol content is anywhere from 47 to 53 per cent and the usual 
oral dose is one ounce. The alcoholic content of sherry wine is about 20 per cent by volume. 
TOXICITY: Overdosage with alcohol systematically will result in a patient who is stuporous and comatosed. The 
skin is cold and clammy, body temperature is low, respirations are shallow, slow and noisy, the pupils are 
normal or dilated, and the heart rate is accelerated. If this condition persists for 8 or 10 hours, hypostatic pneu 
monia or increased intracranial pressure may ensue. Recovery is jeopardized if deep coma persists for over 12 
hours. 
PRECAUTIONS: To counteract severe alcoholic intoxication, stomach lavage, analeptics, and hypertonic glucose 
may be necessary. In hepatic and renal disease, alcohol should probably not be used. Ulceration of the 
O | gastrointestinal tract and hyperacidity associated with digestive complaints are also contraindications. Alcohol 
is contraindicated for epileptics and in infections of the urinary tract. Its use by a patient who was once a 
chronic alcoholic is forbidden. 





METHYL ALCOHOL CNS DEPRESSANT 





DESCRIPTION: Methyl alcohol is the simplest of the alcohols and is obtained from the distillation of wood. 
ACTION AND EFFECTS: After absorption, methyl alcohol is widely distributed in body tissues. It is largely 
oxidized in the body, mainly to formic acid, and probably to some extent to formaldehyde. Formic acid is the 
basis for the severe acidosis and other characteristic symptoms of methyl alcohol poisoning. 

Formic acid is found in the blood and urine in cases of methanol intoxication in man. The concentration 
is directly related to the amount of methyl alcohol consumed. Complete oxidation and excretion of methyl alco 
hol usually require several days, and this fact is extremely important to bear in mind in proper therapy. 

USES: Methyl alcohol is widely employed industrially as a solvent and occasionally as an adulterant in ethyl 
alcohol. It has no medicinal use, but is of tremendous importance from the standpoint of toxicology. Poisoning can 
occur from its ingestion or from industrial exposure. 

PRECAUTIONS: There are no official preparations of methyl alcohol. It is also commonly referred to as Meth 
anol, Wood Alcohol, and Columbia Spirit. 

DOSAGE AND ADMINISTRATION: Methyl alcohol is not administered therapeutically. Its importance lies in 
the fact that toxicity does occur from its use when it is ingested in bootleg whisky or adulterated alcohols. 


TOXICITY: Poisoning from methyl alcohol results from a combination of factors: central nervous system depres- 
O sion, the production of formic acid, and a specific toxicity of the oxidation products of methyl alcohol (probably 
formic acid) for the retinal cells. Symptoms of poisoning are headache, vomiting, vertigo, severe upper 
abdominal pain, back pain, dyspnea, motor restlessness, cold clammy extremities, blurring of vision, hyperemia 
of the optic discs and occasionally diarrhea. Bradycardia is a grave prognostic sign. The visual disturb- 
ance can proceed to blindness, and the pupils then do not react to light. Restlessness and delirium may be 
marked. Death may be sudden or occur only after many hours of coma. 
PREPARATIONS: The correction of acidosis is the goal in the treatment of acidosis. Intravenous infusions of 
alkali therefore are important in proper management. If abdominal pain is severe, morphine or meperidine may 
be required. Oxygen may be necessary to relieve cyanosis. 
The ingestion of ethyl alcohol has been recommended. This is based on the fact that ethyl alcohol retards 
O the oxidation of methyl alcohol to formic acid. Methyl alcohol oxidation is completely prevented by an equimolar 
concentration of ethyl alcohol. It has been proved that the urinary secretion of methanol is much increased by 
ethanol administration. This is an indication that less methanol is being oxidized. Ethyl alcohol administration 
may be a life-saving procedure if alkali therapy must be postponed for any reason, as during delayed transporta 
tion of the patient to the hospital. 
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NICOTINIC ACID VITAMIN 





DESCRIPTION: Nicotinic acid is pyridine-3-carboxylic acid. As the name implies, it is chemically related to 
nicotine, but possesses none of the latter’s pharmacological properties. 

ACTION AND EFFECTS: Nicotinic acid, in the form of its amide, is an integral portion of the molecule of 
certain coenzymes which function in cellular oxidation-reduction systems. Presumably this represents the physio- 
logical function of the vitamin and the reason why it is essential in human nutrition. The coenzymes function as 
hydrogen acceptors from metabolites activated by certain anaerobic dehydrogenases and pass hydrogen on to the 


flavoproteins. 

USES: The specific use of nicotinic acid and its derivatives is in the prophylaxis and treatment of pellagra. The 
response to nicotinic acid is dramatic, with signs of remission within 24 hours. Mental symptoms are relieved 
sometimes overnight. So specific is nicotinic acid in this regard that it can be used as a diagnostic agent in patients 
with frank psychoses but questionable additional evidence of pellagra. Nicotinic acid has a unique ap- 
plication as a diagnostic agent in the differentiation between psychoses of dietary and non-dietary orgin. Joliffe 
has described an encephalopathic syndrome characterized by clouding of the consciousness, cogwheel rigidities, 
and uncontrollable grasping and sucking reflexes. The syndrome was invariably fatal when treated by ordinary 
methods, but the fatality was considerable reduced with nicotinic acid both orally and parenterally. 
PREPARATIONS: Nicotinic Acid (Niacin), U.S.P., occurs as white crystals or as a crystalline powder. Nicotinic 
Acid Capsules, U.S.P., and Nicotinic Acid Tablets, U.S.P., are marketed in 25, 50, and 100 mg. sizes. Nicotina- 
mide (Nicotinic Acid Amide, Niacinamide) U.S.P., occurs as a white, crystalline, odorless powder with a bitter 
taste. Capsules and tablets of nicotinamide are available in 25, 50, and 100 mg. sizes. Nicotinamide Injection 
(Niacinamide Injection), U.S.P., is available in the same dosage as the oral preparations. 

DOSAGE AND ADMINISTRATION: In terms of human requirement it is recommended that with a daily protein 
intake of 60 to 70 grams the daily nicotinic acid intake should range from 10 mg. for a sedentary woman to 
18 mg. for an active man. The recommended oral dose in deficiency is 50 mg. orally ten times daily, or if 
oral medication is impossible, intravenous injection of 25 mg. is given two or more times daily. 
TOXICITY: The acute lethal intravenous dose of nicotinic acid is extremely large and therefore the thera- 
peutic index of this vitamin is enormous. However, an occasional individual may respond to nicotinic acid in an 
untoward manner. Circulatory collapse following intravenous administration has been reported. Untoward effects 
of a less severe nature include gastric distress, increased gastrointestinal motility and increased secretion of 
sebaceous glands. 

PRECAUTIONS: A prominent pharmacodynamic action of nicotinic acid is a direct effect on blood vessels. A 
therapeutic dose in man produces vasodilatation, which lasts for approximately two hours. The flushing may be 
accompanied by itching and burning. There is no associated increase in cerebral blood flow. The vascular 
action is not shared by nicotinamide and, therefore, the amide is usually the preferred preparation for treating 


the dietary disease. 





THIAMINE VITAMIN 





DESCRIPTION: Thiamine is a complex organic molecule containing a pyrimidine and a thiazole nucleus. 
ACTION AND EFFECTS: Thiamine, in the form of diphosphothiamine, is the prosthetic group (cocarboxylase) of 
the enzyme carboxylase. Thiamine subserves an important function in the intermediary metabolism of carbohy 
drate. Several facts of clinical importance can be related directly to the cellular action of thiamine. In thiamine 
deficiency the oxidation of alpha-keto acids is impaired. There is an increase in the level of pyruvic acid in the 
deficiency state. It has also been definitely established that the requirement for thiamine is related to metabolic 
rate and is greatest when carbohydrate is the source of energy. 

USES: In so far as is known, the only therapeutic value of thiamine is in the treatment or prophylaxis of thia 
mine deficiency. Severe deficiency leads to the condition known as beriberi. 

The chief symptoms of thiamine deficiency are related to the nervous and cardiovascular systems. Many of 
the neurological symptoms and signs are characteristic of peripheral neuritis. Symptoms referable to the gastro- 
intestinal system are also observed in deficiency. Pallor, loss of weight, restlessness, slight stiffness of the neck, 
and spasticity of the extremities are the symptoms of a mild deficiency. 

[wo factors result in inadequate intake of thiamine in the chronic alcoholic: poor appetite and, in ad- 

ion, a large portion of the caloric intake is in the form of alcohol itself. 

[hiamine is utilized in treating the neuritis of pregnancy when multiple peripheral nerve involvement is 
seen. Cardiovascular disease of nutritional origin is most commonly seen in chronic alcoholics, pregnant women, 
persons with gastrointestinal disorders, and in persons on an inadequate diet. 

PREPARATIONS: Thiamine Hydrochloride (Thiamin Chloride, Vitamin B, Hydrochloride, Vitamin B, Chloride, 
Aneurine Hydrochloride), U.S.P., occurs as a crystalline powder. Other preparations are Thiamine Hydrochloride 
lablets, U.S.P., and Thiamine Hydrochloride Injection, U.S.P. The only official crude source of the B vitamins is 
Dried Yeast Tablets, U.S.P. 

DOSAGE AND ADMINISTRATION: On the basis of human requirement the recommended daily intake of thia- 
mine ranges from 1.0 mg. for a sedentary woman to approximately 2.0 mg for the very active male. The 
requirement during pregnancy and lactation is 1.5 mg. per day. The maximum amount of thiamine that can 
be taken daily without an increase in fecal excretion is approximately 5 mg. a day. Maximum daily ab- 
sorption of 8 to 15 mg. can be achieved by the oral administration of 40 mg. in divided doses with food. 
TOXICITY: Approximately one milligram of thiamine per day is completely degraded by the tissues in connec- 
tion with its function in body metabolism. This represents the minimum daily requirement. When intake is at O 
this low level, little or no thiamine is excreted in the urine. When intake exceeds the minimal requirement, tissue 
stores are first saturated. Thereafter the excess appears quantitatively in the urine either as pyrimidine or thia- 
mine. 


PRECAUTIONS: The only therapeutic value of thiamine is the treatment or prophylaxis of thiamine deficiency. 
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For nurses who had thought of Europe more as a dream than as a continent, we 


planned a study-tour that included the ICN Congress in Rome, professional visits 


10spitals, 


sanitoria and welfare centers, and expertly guided tours 


several countries. 





Here are 


of the historic sights in 


the adventures of some 


RNs ABR 


Ready to board the plane at Idlewild Airport, the fifteen tour participants, all R.N.’s except three, are (L to R): Major Mary C. 
Axmann, ANC, Fort Benning, Ga.; Virginia A. Turner, Editor of Nursing World; Dr. Martha Rogers, Chairman, Dept. of Nurse Educa- 


tion, N. Y. U.; Mrs. Lucy Rogers, Knoxville, Tenn.; Mrs. 


Lea Hines, 


Philadelphia; 


Maxine Elkan, New York City; Melita 


Hoffmann, New York City; Mrs. Beryl Lussow, Detroit; Loretta Anderson, Phoenix, Ariz.; Sarah Scott, Wayne, Mich.; Rosemary 
Stoffel and Mary and Dorothy Durr, Oak Grove, Ill.; Viola V. Bihiman, Pittsburgh; and Evelyn M. Magargal, Willow Grove, 


Pa. In front of Miss Turner, left, is young Diane Scharf, daughter of 


parents to present corsages to the group and wish them bon voyage. 


by Virginia A. Turner, R.N. 


ITH the ICN Congress in mind, 

\\ NURSING WORLD and 
STUDY ABROAD sponsored 

urses a pre- and_ post-Congress 

of Europe. May 18th was the de- 

re date. With passports and small 
iccination certificates stowed away, 
irded a sleek super-Constellation 
‘wild Airport and sank into com 
le seats—two on each side of the 
of the newly redecorated “Flying 
When the flight was air 
refreshments were served 


man.” 
all on 
ise—and then a hot steak dinner. 


lreland 


From then until our landing in Shan 
i few hours later, it was eat, eat. 
shannon being a free port shop, we 
liately adopted the tourist’s pra 


; 


stocking up on perfumes and 


irs and drinking the famous Irish 
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coffee. After the plane had been refueled 
and the passengers had had about forty- 
five minutes of stretching and browsing 


around, we re-boarded the plane and 


settled down for the night. 
Holland 
The next landed at 


Then 


came baggage inspection. The Dutch in- 


morning we 


Schiphol Airport in Amsterdam. 


spectors took a quick look at our bags 


and said, “Americanos?” Just as the 


question “What next?” was being asked, 
Baroness Ebbe Albrecht appeared on the 
scene. With all details pre-arranged by 
STUDY ABROAD, and with Baroness 
Albrecht in them, we had 
nothing to Outside — the 
coach was waiting to 


charge of 
worry about. 
station a motor 


take us to our hotel. After the Baroness 


Nursing World’s 


publisher, who came with her 
(Photo: KLM Royal Dutch Airlines.) 


had checked us into the hotel, we visited 
the Rijks Museum with its comprehen- 
sive collection of canvases by the Dutch 
masters. By mid-afternoon we were see- 


Amsterdam from a 
launch that 


teeming 


ing the sights of 


glass-topped motor passed 


through the maze of canals 
Back in the 
through the bulb fields and along the 
dikes past 


victuresque village of 


motor coach, we drove 
windmills to the 


\ olendam. Here 


Dutch in quaint costumes 


turning 


we saw the 
and observed a notable change in the 
ittitudes They 
strated an unusually protective and af 


demon- 


of the people 
fectionate attitude toward one another 
especially the children. In the evening 
we returned to the capital for a mem 
dinner at the Bali 


Restaurant, with all 


oreble Indonesian 
eight or 


haste but 


courses, 
ten of them, served without 


with great finess 
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Music at Bonn Univ. Clinics, Germany. 
Belgium 


he next day all tour participants, 
under the guidance of Baroness Albrecht, 
took an early morning flight from Schip 
hol \irport to Brussels. 
met by Monsieur R 
STUDY ABROAD 
knows the 
can tell it interestingly. He took us on 
and the Grand Place 


buildings. 


Here we were 
Janssens-Meylan, 
representative, who 


country and its story and 
a tour of the city 


with its wonderful historic 


Germany 

With just 
thoughts about the attractions of the 
Wesel and Diisseldorf 


Cologne where we 


enough time to pool our 
city, by way of 
we traveled on to 
saw one of the world’s truly exquisite 
cathedrals. 
In the 
the Rhine to 
West 


a couple of days in Bonn, during which 


afternoon, we motored along 
Bonn, the 


Germany. We 


provisional 
capital ot spent 
visited Beethoven’s birthplace 
and 


time we 


and saw his original instruments 


compositions, attended a lecture on 


Germany’s educational system at the 


University, and toured the University 


Clinics. Here we had a special treat. 
They Take Their Music 

No performance clinical or 
could transcend the one we wit- 


Seriously 
class- 
room 
nessed at the University Clinics in Bonn, 
where we were invited to attend a 
musical performance given in our honor 
by the nurses. 

Although we did not speak her lan- 
guage, when Gerda Peppemiiller, the 
tall, slender and neatly groomed Direc- 
tor of Nurses at the University Clinics, 
raised the bow of her aged violin, it 


came down on the strings and spoke the 
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language we could understand the 
language of the soul. 

Her students their 
struments, block flutes, which had been 


robbed of their varnish by time and use, 


with medieval in- 


played, under her direction, selections 
from Beethoven, Bach and other great 
musicians. Relaxed and performing like 
orchestral veterans, collectively they pro- 
duced extended rhythmic effects of com- 
plex harmony. Our group listened with 
admiration. We were warmly impressed 
by their musical abilities, but we were 
even more impressed by the relationship 
of mother-to-children that exists between 
Peppemiiller and her students. 
planning their profes- 
sional program, Miss Pep- 
pemiiller, who is a vocalist and plays 
beautifully the violin, the harpsichord, 
the recorder and the piano, conducts 


Gerda 
In addition to 
education 


musical practice periods for and with 
her students two evenings each week. 
From our visit to the University Clinics 
we learned much that is being done to 
ensure the development of the personal- 
ity of the individual student 
could take home and profit from with 
our own students. 

After we had said “Auf Wiedersehen!” 
we returned to the coach that was wait- 
ing in front of the hospital. There was 
unusual with 


ideas we 


silence—something quite 
our group. I’m sure everyone was think- 
ing, “This is an evening that will be 


long remembered.” 
Cruise Up the Rhine 
The next morning it seemed as though 
the sightseeing program had 
planned to the exact hour of our need 
for relaxation. We checked out of the 
hotel, taxied to a dock and stepped into 
a queenly boat that took us on a mag- 
nificent Rhine. We sat 
on deck, wrote postal cards and notes 
and friends back home, 
ruins of medieval 


been 


cruise up the 


to relatives 
viewed the castles 
that crowned hilltops on both shores, 
and passed the lady with her golden 
hair, “the quaint rock of Lorelei.” 

afternoon, we landed in 
of Bachrach and 
town of 


In the late 
the ancient 
through 
Mayence. Here we stopped for a dinner 
that was good for the appetite but not 
for the figure. Oh! wine 
meal, but water is served only 


village 


drove the university 


yes, there is 
at every 
by request. 

Then came a three-hour night ride to 
Heidelberg—one of the high peaks of 
our tour. In Heidelberg we toured the 
University with its beautiful 
and the famous student prison we have 
all heard so much about, saw in the 
Castle the 55,000-gallon wine-barrel that 
had drowned the sorrows of kings and 
and then made our 
about how and why 
Prince lost his heart 


grounds 


perhaps queens, 
deductions 
Student 


own 


“The 


in Heidelberg.” On our last ni 
Heidelberg, we were escorted to ‘TI 
Red Oxen,” a favorite hangout { 
University students. And student 
there all right—in large numbers. So, 
were holding serious conversations jy 
their studies; others were merril, <j; 
ping beer from their man-sized 
and singing both American and G 
folksongs. 

The demands of the itinerary 
our happy stay in Heidelberg. Th 
date approaching 
the desire of the group to see the 
covered Alps was high. On the morni 
of May 24th, the 
us of the train schedule, handed ov: 
tickets and 
station. 


Congress was 


Baroress rem! 


escorted us to the ra 


Switzerland 

When the train stopped in Lucern 
an attractive Swiss girl, Rita Muff, hol 
ing a STUDY ABROAD 
hand, rushed into the train and intr 
duced herself. (For quick identificati 
we were instructed always to. past 
the train STUDY ABROA 
labels when we were traveling without 
In following Rita for the ney 
two days, we got a panoramic view 


sign in he 


windows 
guide. ) 


Lucerne and its surrounding towns. V 
drove along the shores of the Lake 
the Four Cantons and over the Brunig 
Pass to the beautiful village of Me 
ingen. There we checked into the Sa 
age Hotel, which is nestled beneath 
breathtaking backdrop of 
There was no need to ask the famili 
“When do we eat?” Din 
was served immediately. Afterwards 


mountains 
question, 


were provided with local entertainmer 
—the Swiss yodelers performed in t! 
“Hallestube” of the Hotel Hirsch. Th: 
good, ar 
the yodeling could be heard clearly 
the peaceful little village. 

The 
clear, and the air was crisp. Rita ar 
breakfast table that 
for the journey 


acoustics were particularly 


weather the next morning wa: 
nounced at the 
was an ideal day 
Grindelwald. Upon arrival at Grind 
wald, we donned heavy coats lined wit 
sheeps-wool, and then we were fastens 
into the double-seatea 
“chairlift” in which we glided qu 
over the ninety-foot trees and_ the 
pine meadows and brooks to a height 
12.000 feet. From here we got a wonde: 
ful view of the nearby glaciers and 
snow-covered mountain peaks. For 
tourist who does not want to miss ‘ 


the 


chairs of 


thing, we suggest the chairlift rid 
After riding in the chairlift, we 
qualified to ride in almost any ki 
vehicle. With a kind of “let-down” 
ing, we took the coach to Interlake 
where we did some last-minute shop 
Interlacken is a fine shopping c« 
like most tourists we lingered i 
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ops until time to leave for Spiez, 
here we had- just enough time for a 
ick ick before taking a train for 
V 

Italy 

We iched the great metropolis of 
Vilan at midnight and, as in all of our 


, we were met by a STUDY 
{BROAD representative who drove us 
hotel. Here, for the first time, 
| management asked that we 
r passports with them for the 
\lthough Baroness Albrecht had 
is about this and explained 
vould be safe to leave passports 


tel management when requested, 

a bit reluctant to do so. The 

xt morning the first thing we did 
reclaim our passports. It was 

d raining, very unlike spring 
ither, but after a typical continental 
ikfast the sightseeing program got 
ler way as scheduled. When we as- 
ed in the lobby the bellboys and 
de were there with umbrellas to 
rt us to the coach. The guide, 
Michele Seaioli, like all of our other 
les, was an accomplished linguist 
spoke fluent English. He took pride, 
istifiably so, in showing us the 
ehts of Milan— particularly the Cathe- 
situated in the very center of all 
hubbub, with the Galleria adjoining 
lo stroll through this third largest 
il in the world is like strolling 

ch the Black Forest. Some of its 
stas are incredibly long. The roof 
ned with 2,300 marble saints and 
pinnacles. Close to the Cathedral 
Teatro alla Scala. Referred to 
dean of great opera houses, La 


s in our opinion, stands up to all 
claims made for it by American 
rs. The tourist is impressed by 
glitter of the theater’s interior, the 
plush horseshoe of imposing size, 
ded by six tiers of boxes, and 
gigantic crystal chandelier which is 
center of all these grandeurs. 
While the sights of Milan are many, 
is just one other great work I 
like to mention—the original of 
ist Supper.” After traveling such 
nee and through the morning’s 
iin we were surprised (perhaps 
1, I know I was) to find such 
of people standing in front of it. 
ned to get a close-up view, we 
intil the crowd moved on a bit. 
lide told us that the room is 
th visitors every day of the year. 
, dered why so many people from 
irts of Italy were there, since all 
I is rich in masterpieces. The 
m is said to be caused by the 
is dramatic character of the 
itself. It is the reactions on the 
¢ the Twelve thai impel people to 
igain and again and to linger. 
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It is not, as we had believed it to be, 
solely because of the fame of Leonardo 
da Vinci. Rather it is because he under- 
stood how to make the expression on 
the traitor’s face, and that tense moment, 
live forever. It captures and holds the 
attention of the hurrying people from all 
parts of the world. We were told that, 
in all seasons and in all weathers, the 
picture is literally mobbed by people 
of all faiths or of no religious faith . . 
the atheist, the hard-boiled businessman, 
the aesthete fresh from classic Athens, 
and the student on vacation from the 
Sorbonne. It is like a magnet. Even 
theugh our train to Rome was leaving 
in a short time, we, too, were reluctant 
to leave. 

By train time, 3:30 P.M., the skies 
had cleared and signs of spring had 
arrived. This heightened the spirit of 
our train ride to Rome. We began to 
feel at home when we looked about in 
the train and saw another group of 
American nurses en route to the Con- 
gress in Rome. It was on this trip that 
I was promoted to the rank of “Sheriff” 
and was referred to as such by the group 
for the rest of the tour. In looking for 
the person who had the tickets, the 
train conductors, who spoke very little 
English and seemed always to travel in 
pairs, asked one member of our group 
for the tickets. At first, she couldn’t 
understand him. He made it known 
that he wanted to see what sounded 
like “the sheriff” of the tour immediate- 
ly. It was then decided that what he 
wanted was to contact the leader in 
charge of travel technicalities. We got 
that settled in a hurry, but I never lost 
my title in doing so; from then on, 
when the group wanted anything the 
word was, “Find the Sheriff.” 

Our stay in Rome was planned with 
due respect to the activities of the Con- 
gress. (A report of the ICN Congress 
appears elsewhere in this issue. See 
page 7.) But it was also planned so 
that sight-seeing could be included. Mr. 
Brian Wright, Manager of STUDY 
ABROAD’s Rome office, had previously 
engaged for us a most capable guide. 
We considered ourselves very fortunate 
to have as our guide Mr. Mario Fioren- 
tini, who was born and educated in 
Rome. With an intense interest in his 
work and a background of twelve years 
as Professor of Art and adviser to 
M-G-M for seven years, he made it 
possible for us to see Rome “the in- 
telligent way.” 

Although we were in an exploratory 
mood and had all sorts of maps of the 
city, we would not have seen the sights 
satisfactorily if we had not been on a 
guided tour. Rome is a city of legend 
a city of several worlds in itself. Our 
guide was well equipped to take us 
where we should go and to explain to 


us clearly the meaning of what we 
saw. He kept digging up interesting 
facts, sometimes startling ones, in every 
street and square, in every church and 
ancient ruin; from each we brought 
away a lasting and meaningful impres- 
sion. Among the sights we covered were: 
The Roman Forum, including the Capi- 
toline and the Colosseum; The Tiber 
Pocket containing treasures of ancient 
Rome and the Pantheon; St. Peter’s, the 
largest and most important church of 
Catholic Christendom (but not the ca- 
thedral of Rome). We visited St. John 


. 


Lateran, called the “mother and head 
of all churches” and now second in 
world importance only to St. Peter’s. 
It was in the adjacent Palazzo that the 
treaty was signed, in 1929, that made 
the Pope a temporal sovereign. 

In addition to seeing most of “Church 
Rome,” we drove to the Catacombs via 
the Appian Way, presented to millions of 





Patio of Locando Cipriano on Torcello. 
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moviegoers in the most expensive color 
film Hollywood ever made, “Quo Vadis” 
(1951). Guided by a friar with a long 
through the 
winding passages which, for the 


torch, we made our way 
dark, 
Early Christians, served primarily as 
burial places and also as secret refuges 
Admittedly 


ploration has a spiritual and historical 


from persecution. such ex- 


some tourists, but I must 


appeal for 
confess they would have to be greater 
lovers of history than I; it was a happy 
moment for me when we emerged from 
such darkness into the light. I kept won 
dering what would happen if one should 
there, as the friar moved 
little light for 


the end of the line. 


get lost in 


repidly and there was 


those at 

On our last evening in Rome, fol 
tradition, we 
Trevi, the 
Rome’s 


into the 


long-standing 
Fontana di 


lowing the 
stopped at the 
greatest of 


largest and many 


fountains, tossed our coins 


fountain and made the wish to insure 


our return to the city. 

The next morning, traveling by coach, 
we took the Florence, 
with brief stopovers in Terni, Spoleto, 
Assisi, Perugia, Lake Trasimeno and 
Arezzo. Of all of Italy’s hill towns, As- 
said to be the 
The 


impressive, 


Eastern route to 


most powerful 


sisi is 
magnet. entrance, however, is not 
because it is a one-man 
town, a one-saint town. The streets are 
the pulse of the town is almost 
imperceptible. But from the little park 


in front of the Santa Chiara Church all 


silent 


of Umbria and its cole~+ of hazy purple 
and green seems to spread out below 
among a network of rivers the color of 
platinum. 

Perugia seems quite different from the 
other hill 
full of life 


towns. For one thing, it is 


Perugia has a number of 


interesting things to see; perhaps the 


most interesting is its University for 
Foreign Students where people come to 
Etruscology. We told that 


thousands of students of some forty na 


study were 
tionalities are enrolled there. Then, too, 
loftily 
visitors 


looming 
think it 
Perugia. 


there is the awesome, 


Etruscan Gate; many 


the most impressive sight in 

In the early dusk we arrived in Flor- 
ence. It has been said that half of the 
great paintings of the world are in 
this middle-sized city. Its sculpture is 
hardly less pre-eminent, and its churches 
and medieval palaces are numbered by 
the score. It has been said that the best 
way to see Florence is to allow it to 
seep into one’s spirit. We claim we did 
just that! Aside from the guided tour, 
we took strolls 


evervwhere we 


alone, and 
there 


leisurely 
turned was the 
Duomo beckoning us, crowned by Bru- 
nelleschi’s superb dome that dwarfs all 
others. And Giotto’s Tower, the Duomo’s 
campanile, is no less marvelous. Across 
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the way, completing one of the greatest 
church ensembles in Italy, is the Cathe- 
dral’s Baptistery. We walked through 
the square to the Foundling Hospital, 
the world-famous white- 
on-blue bambini of Andrea della Robbia 


between 


where we saw 


the arches of the colonnade 
an interesting array of charming terra- 
cotta infants. 

Aside from all these things, Florence 
holds 
short 


meaning for nurses. A 
the city for 
she was named, Florence Nightingale be- 


special 
distance from which 
gan her eventful and remarkable life of 
In the cloisters of 
the Church of Santa Croce we saw the 


almost ninety years. 


mural monument to her. 

The chief problem about sightseeing 
in Florence is that of selection. High 
above the city—seven hundred feet—is 
Fiesole, where there was an important 
military center in 225 A.D. On our last 
day in Florence, we drove up to the 
quaint little town and had lunch at the 
Aurora. From here we saw Florence as 
the birds see it—a view that puts one 
in an expansive mood, for such view- 
points are rare. The visitor to Florence 
will be charmed by what he finds, where- 
ever he goes. 

Our next stop was Venice, “the city 
afloat.” We fell in love with Venice, for 
it is truly unique. Our sightseeing was 
done on foot, by gondola and by motor- 
beat. The afternoon pedestrian tour took 
us through St. Mark’s and the Doge’s 
Palace and then across the Bridge of 
Sighs to the gloomy dungeons of the 
old doges. 

Accompanied by Mrs. William Clem- 
entson, who lives in Venice and knows 
its in’s and out’s, we started the morning 
tour by motorboat. We cruised up the 
Grand Canal to three distinctive islands: 
its interesting glass fac- 
for its fishing and its 


Murano, for 
tories; Burano, 
lace-makers; and Torcello for its air of 
progenitorship. Torcello is noted for its 
grapes and artichokes. It has two re- 
markable old churches and one splendid 
restaurant, the “Locando Cipriano,” 
which attracts celebrities from all over 
the world. This is definitely no eat-and- 
run place. After a special salad, egg and 
ham canapes, then a bowl of risotto, we 
thought we had “had it,” but we had 
only begun. Still to come were the main 


ceurse and dessert. Wine came with the 


, 


lunch, as usual. 

We returned to Venice to dress for 
dinner. With Mr. Brian Wright, the only 
masculine figure in the group, as our 
assigned escort we went to “Alla Col- 
(The Dove) for dinner. It is 
just off the Frezzeria, a busy 
thoroughfare and north of St. 
Mark’s Square. I noticed that its plates 
are decorated with blue doves, but we 
didn’t find broiled squabs on them. Sea- 


ombo” 
located 
west 


food or steak is the “The Dove’ 
cialty. 

If the visitor is not in a hurry 
is a game that he will enjoy a: 
inevitably have to play in all 
travels in Venice. That game is 
lost. One seldom takes more tha 
steps before he runs into a shary 
angle turn. You take it hoping th 
your ol 


will eventually reach 


course, but in doing so you sud 
find that you are forced to take a: 
turn in exactly the wrong directi: 
is like trying to find your way o 

a glass house. To show you how easy | 
is to get lost, Mr. Wright asked if w 
would be able to find our way from the 
restaurant back to the hotel. (He had 
some details to take care of in his of. 
fice.) I assured him that we could, but 
Martha 


Rogers, who always seemed to have a 


one member of our group, Dr. 


better sense of direction than the res 
said that she didn’t think so and 
thought it would be wise for him to stay 
and then to the 
station where we would get the motor. 
back to our hotel. Mr. Wright 
stayed and did escort us to the station, 
but Dr. Rogers and a couple of other 


of us, 
for dinner direct us 


boat 


in bringing up the rear of the group 


failed to get on the boat with us. Even’ 


with an escort they got lost, but made 


enough right-angle turns to get their 


bearings and finally came in on the 


next boat. 
{ Familiar Face 
The 


the street we saw a 


evening in strolling dow 


well-dressed | if] 


next 


talking to 
wore looked familiar to us. We reca! 

that we had seen that hat in Rome. T! 
person wearing it was Miss Agnes 
Ohlson, the ANA’s and the ICN’s pres 


dent. Our guess is that if she traveled 


some people; the hat she 


by foot in Venice she, too, was throw 
off her course by some of those right 
angle turns. 

It seemed that our 
planned to save the best for the last 


program Was 


The night before departing for Genev 

we floated up and down the Grand Cana 
in a gondola. To be perfectly honest. | 
had some qualms about getting in | 

vehicle, as it seemed pretty insecure bol 
bing up and down in the water. But 

had noticed that the northerr end always 
managed to stand high above the wate 
and that was the end that I planned | 
However, I later learned that 
some other members of our group ha 


occupy. 


the same idea. But such thoughts wer 
dismissed when the serenade cortege £0 
underway. For the next hour and a hal! 
we wafted up and down the Grand Cana 
with the much-decorated gondola along 
side of us; from it the guitars strumme 
and oriental lanterns vied with the |igh 
of the commands un 


moon. Venice 
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easy 
1 if Albrecht, one of the group’s guides. 
om the 
He | 
ld. b 
Martha 
have a 
he rest 
so and 
to stay 
to th 
motor: 
Wright 
station, 
others 
sroup 
. Even 
made 
the 
a The group found Montmartre (Paris) night “Stadium of the Marbles,” Rome, will be 
spots were expensive and uninhibited. the scene of the 1960 Olympics contests. 
rsal affection from its visitors and we ready to start the next day with no both- 
a, vere no exception. ersome details of dressing. A rather con- 
, With reservations to Geneva made _ venient arrangement, but we were not 
at onths in advance, the next morning we aware of the fact that sleeping accomo- 
ok the express train to Geneva. Here dations are made on such a democratic 
we were met by Madame Lecki, who basis, without regard to sex, creed o1 
\er id the details of sightseeing and the color. In other words, we didn’t know 
ad rofessional visits all arranged. The that the couchettes were designed for 
ms irly morning train trip into the moun- “co-ed” use. But Mrs. Rogers, Dr. 
: iins was delightful. Our visit to the Rogers’ mother, who is quite a Southern 
_ World Health Organization and the lady and who was to occupy one of the 
Palais des Nations was most interes'ing. couchettes, reminded us of the old 
b, Miss Lyle Creelman, Chief of the WHO adage: “When in Rome. do as _ the 
last Nursing Section, entertained us _ for Romans do.” She thought it was all 
eney heon at the Palais des Nations. The right. So after climbing up ladders to 
Ua lternoon was devoted to sightseeing—a __reach the third tiers, stumbling over a 
on tour of the city and the suburbs. few cases and doling out the right tickets 
- mplete with our English-speaking to the conductors (this time three of 
e i Madame Lecki. In the evening we them), we fell into bed, clothes and all. 
But inner at “The Pearl of the Lake,” 
wa ellent restaurant near the crystal- France 
* lake. The next morning upon arising we 
Innocence Abroad” saw the Tour Eiffel in the distance. 
Leaving Geneva by night sleeper, we Madame Vastal, STUDY ABROAD’S 



























| in Paris the next morning. Not 
lamiliar with the customs of the conti 
trains, the sleeping accommoda- 
on this train evoked some hearty 
les from those who had to sleep 
couchettes of the third compart- 


me Apparently there is no need for 


y in the continental trains as the 
nger goes to bed fully clothed, all 
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Paris representative, was on the plat- 
form to meet us, to pay the porters and 
to check us into the hotel. 

The first thing that struck me about 
Paris that it is 
tree-lined 


was a wide-open city 


with streets, some of which 
are quite narrow. We stayed at a Left- 


Bank hotel, 


of my 


and every time I looked out 
room or walked down the street 


contains a 








or viewed the city from the sightseeing 
coach, I people strolling 
arm in arm, by the river or sitting at 
sidewalk cafes. It seems to be a sitting 
city. They sit in parks, in night clubs, 
in buses, and along the Seine just watch- 
ing the boats pass by. I have the im- 
pression that to really see the life of 
Paris and let it unfold 
before you. 


saw slowly, 


you must sit 

To see the great monuments and other 
points of historic interest, complete ar- 
rangements had been made for us by 
Madame Vastal. Our guide for the sight- 
seeing tours was Madame Simone Gail- 
let, who is a native of Paris and speaks 
English as well as other languages. She 
conducts a dignified tour; there is noth- 
ing flippant about her discussions. 

We had three full days of sightseeing 
in Paris. The first tour was started in 
the heart of Paris and of France, be- 
cause all distances from the capital to 
other towns jn the country are measured 
from Notre Dame, the magnificent cathe- 
dral with its colored-glass windows. As 
we walked through the cathedral, the 
guide pointed out to us the three im- 
mense doors and the famous carved fig- 
ures above them, representing 28 kings 
of Israel and Judah. 

Back in front of Notre 
walked ahead, veering left 
Seine, crossed the Boulevard du Palais 
and turned right. We came to a large 
gate opening into the Palais de Justice. 
Upon entering the gate, we walked 
through an arch that led to the back of 
La Sainte Chapelle, one of the world’s 
most perfect examples of Gothic art. Our 


Dame, we 
along the 


attention was immediately drawn to the 
stupendous rose window in front of the 
upper chapel. 

Back on the street, we drove through 
the Latin Quarter and then down the 
Boulevard Saint Michel to see the Pan 
theon and to get a view of the 
Tour Eiffel, which fifty 
the tallest structure in the world. 

We stopped at the Mairie du Vieux 
in Montmartre for lunch. Afterwards we 
visited the Museum of Modern Art. We 
had many great works of art 
throughout Europe that this had little 
appeal for us. 

On the Ver- 
seilles, the palace twelve miles from the 
city where Louis XIII hunted and Louis 
XIV lived. With interesting 
about the sights in the palace, Madame 
Gaillet led us _ through 
rooms decorated with gold leaf to the 
immense Hall of Mirrors and the apart- 
ments of the former king and queen. We 


closer 


was for years 


seen so 


second day we visited 


comments 


innumerable 


gave special notice to the small mahog 
any table Versailles Treaty 
was signed. 

We then walked through the Park. It 
lake, a 


where the 


Swiss Grand Canal 
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the 
shelter 
Petit 
lived 


modeled on the Venice, 
that 


hundred 


one in 
built to 
orange the 
Marie Antoinette 
when she grew tired of the palace, and 


Orangerie was 


twelve trees, 
Trianon where 
the Grand Trianon which served as a 
retreat for Louis XIV. 

We got back to the city at 6:00 P.M.., 
had 


down the Avenue de Opera to the im- 


dinner in the hotel, and then rode 
posing opera house, where we enjoyed 
an excellent performance. After we were 
seated, the usher came and asked for a 


tip. This was the first time a hand was 
extended for this purpose. 

The morning of the third day was de- 
voted to professional activities. We vis- 
ited La Salpetriere Hospital and School 
We found this to be an ex- 
tremely modern hospital; its neuro-psy- 
the 
instructors 
hotel; 
had studied in Departments of Nursing 


of Nursing. 
famous world 
the 
our 


chiatric division is 
over. At 


joined us for 


noon, two of 


lunch at they 


America’s large universities. 


From the outset 


at two ot 
they were interested in 
the patterns of nursing education in the 
United States, 


brought up to 


and they wanted to be 


date on improvements 


made in nursing since their return to 


In the walked to the 
I ouvre., As we entered the museum, we 
left and the famous 
statue of Venus de Milo and the Victory 


ot Samothrace, 


atternoon we 


turned came to 


which stands dramat 
ically at the head of the broad stairway 
We strolled the 


devoted to Egyptian art, passed Renais 


through large section 
sance sculpture that includes works of 
Michelangelo, Donatello and Cellini, in 
to the picture gallery 
da Vinci's “Mona 


mous collection ot 


where we saw 


Lisa” and an enor- 
paintings by Rem 


Raphael, Velasquez, FE] 
artists. It 


brandt, Rubens, 


Greco and many other great 


would take weeks to really see the won- 
derful 


short 


works in the Louvre, but in the 
time we were there we were able 

an impression of what it contains. 
The fourth and last day in Paris was 
free for shopping or whatever we chose 
to do. All of us went shopping and dis- 
covered that our gift problems could be 
the 


substantial discount is granted, plus an- 


solved easily. In export stores, a 


other discount if you pay in American 
dollars. In such stores as the Societe des 
Produits Europeans, all non-French arti- 
cles sell at prices that are the same as 
those in the country of their origin, with 
no French duty added. The store delivers 
all of 


plane, if you wish them to, so you don’t 


your purchases to the boat or 
have to bother with them yourself. After 
a couple of hours our shopping problems 
were solved. Until flight time to London 
we had nothing to do except sit in the 
sidewalk and let Paris 


cates life in 
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come to us; this seemed to be the best 
way to get to know the city. 

At 6:00 P.M., we checked in at Le 
Bourget airport. In one hour and ten 
minutes we were in London. 


England 

Upon landing at the London airport, 
we were met by a friendly guide with a 
sense of humor. Enroute to the 
hotel, he apologized for his accent—what 
he called a “Cockney” English—and 
said if we couldn’t understand what he 
was saying to let him know. After hav- 
ing made our way through countries 
where several different languages were 
spoken, we told him we were now ex- 
pert interpreters and hearing an Eng- 
lish-speaking voice was V-Day for us. 


good 


When we arrived at the hotel, Miss 
Ann West, STUDY ABROAD’s Euro- 
pean representative, was there to wel- 
come us to London. She had made all 
arrangements for our sightseeing tours 
and professional visits while in London. 

Helping to make our stay pleasant was 
the attractive and friendly guide-lecturer, 
Miss Barbara K. Williamson, who is a 
registered professional nurse. Miss Wil- 
liamson, in addition to keeping abreast 
nursing developments, 
finds time for art, painting and garden- 
ing. In the winter time, she does private 
the 
serves as guide and lecturer on educa- 


of professional 


duty nursing and in summer she 
tional tours. Just as she does in nursing, 
she takes her duties as guide-lecturer 
seriously. Under her direction, our sight- 
seeing tours in London were truly edu- 
cational. 

On 


London, several sights we saw will not 


the cultural side of our visit to 
be forgotten soon. Among these are: the 
National Westminster Abbey, 
the Crown Jewels, the colorful Changing 
of the Guard at the Royal Palace, and a 
luncheon with faculty members and stu- 
dents at the University of London. 

The thing we possibly may remember 
most is the day’s trip on which we 
toured Christ College at Oxford and the 
Castle in Warwick, then Shakespeare’s 
birthplace, Anne Hathaway’s Cottage 
and the Shakespeare Memorial Theatre. 
We arrived at Stratford-Upon-Avon in 
time to see Queen Elizabeth and Prince 
Philip leaving the theatre, where they 
had attended the afternoon performance 
of “As You Like It.” We had dinner in 
the Shakespeare Restaurant and stayed 
to see the play in the evening, returning 
to London at 1:00 A.M. 
Middlesex Hospital 

We fortunate to 
our guide and lecturer Miss Williamson. 
studied nursing in London and 
knows the programs of the hospitals and 
health centers, their problems and how 


Gallery, 


were very have as 


who 


to cope with them. 


The Middlesex Hospital, a 
institution for both doctors and jure: 
is so large that we could not | ope ; 
see all of it. We did, however, s 
of the wards and the well-equi; 
ray and Physiotherapy Departm: 
were most impressed with the 
tion program for patients. In t! 
pital, patients are really trea: 


ching 


some 


ed X 


patients—not merely as cases. U; 
mission, a conference is held wi 
patient and he is given a hand! 
information entitled “For Our Patients’ 
In this handbook, a detailed yet 
history of the hospital is presented, wit! 
a description of the services the hospit, 


ONCise 


offers and the persons who are in charg 
of them. Such information makes for , 
more contented patient, relieves some of 
his anxieties, and helps to decrease tly 
demands made upon nursing service 

Following our tour of the hospital, y 
had a with 
structors of the school, and then tea wit 
the Matron and the Sisters 
Hearing the King’s English as he spok 
it is always pleasing to the ear, 


conference one of the 


some of 


there something significa 
about the conversation we had with 
Sisters. It was their 
wide breadth of knowledge concer 
the cultural aspects of the nurse’s 


was more 


vocabulary 


At the end of a chairlift ride is a mog 
nificent view of snow-coated Swiss Alp 
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a hineMl anc of life in general. Another thing we 
: d about these nurses was the ease 
lf-expression. In discussing their 
tional program, we were told that 
rse in Public Speaking is included 

curriculum and that, upon com- 
n of the course, contests are held. 


and Irses nt 
Lot pe t 

T, see some ed 
quipped XB a 
‘tmenis, Well 
the orienta p! 


n this hoff Woodberry Down Health Center 
treated ther interesting visit we made in 
3. Upon a London was to the Woodberry Down 


h Center in the borough of Stoke 
vington. Here we saw facilities that 


t Patients"§ .. had not seen in any of our travels, 
yet con including the United States. 
ented, w At the decision of the London County 
the hospital Council. the County was divided into 162 
€ in chargelf areas, each with a population of about 
aakes for alll 99.000 persons. The purpose of dividing 
yes some the County into areas is to give each its 
ecreast own comprehensive health center. The 
service naximum population which the Wood- 
10spital berry Down Center can serve is fixed by 
of the the number of practitioner suites. While 
en tea , general practitioner is permitted a 
the Sis inel of 3,500 persons, the Center on 
is he spoke the practitioner’s side is able to serve 
e eal 1 maximum population of 21,000 pa- 

signin tients 
id wit! The Woodberry Down Health Center 
lary — overs an area of about one and a half 
concerning acres, including one-third of an acre for 
nurse's lay nursery. 

lhe following list shows the kinds of 

» is @ mog@ sessions held each week in the public 
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health section of the building, andthe 





umber of such sessions per week: 





Ante- and post-natal 





Audiology 





Child guidance 
Child welfare d 
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imo" Capri-Naples side-trip, Maj. Axmann 
scends for picture-taking sans strain. 








































Chiropody 11 
Dental—Maternity and child 

welfare 4 
Dental—School children 7 
Educational ] 
Family planning ] 
Immunization and vaccination ] 
“Keep-fit” 2 
Minor ailments 6 
Orthoptic ] 
Physiotherapy 3 
Special investigation ] 
Toddlers ] 
Vision 1 


We were told that since the opening 
of the center there has been a steady 
increase in the use of the facilities pro- 
vided and extensions have become neces- 
sary from time to time as regards both 
the number and the character of the 
sessions held. 

STAFF AT THE CENTER 
G P. Unit 


Medical: 

General Practitioners 6* 
Dental: 

Dental Practitioners 2° 
Nursing: 

Clinic Nurses 2 


MATERNITY AND CHILD WELFARE 
AND SCHOOL HEALTH SERVICES 
Medical: 


Asst. Medical Officer ] 

Ophthalmologist (P-T) alia 

Orthoptist (P-T) tes 

Audiologist (P-T) + 
Dental: 

Dental Officer ] 

Dental Hygienist 1 
Nursing: 

Center Supt. ] 

Health Visitors 4 

Midwife ] 

School Nursing Sister 

(Audiometer testing) ] 
Nursery Assistants (P-T) 2 


Child Guidance: 
Psychiatrist (P-T) ] 
Educational Psychologist ] 
Psychiatric Social Workers 2 
Other Staff: 


Physiotherapist (P-T) ] 
Chiropodist 1 
Dispensing Optician (P-T) ag 
For ALL SERVICES 
Dental: 
Dental Attendants 2 
Administration: 
Center Administrative Officer _ ] 
General Clerical Officers 4, 
Telephone Operators 2 
Domestic: 
Caretaker 1 
Cleaners 7 
Porters-Attendants 3 


* Selected and engaged by the London 


Executive Council. 


% 2 


‘Provided by the North-East Metro- 








politan Regional Hospital Board. 

The administration of the Woodberry 
Down Health Center, i.e., the mainte- 
nance of the building, the provision of 
supplies, payment of wages, etc., is the 
responsibility of the Divisional Health 
Committee. A medical staff committee 
advises as to the internal organization 
of the general medical 
committee, which includes the Council’s 
Divisional Medical Officer, makes rec- 
ommendations, when necessary, to the 
Divisional Health Committee and the 
Council. 


service; this 


In addition to the health center, there 
is an infants’ school, a junior school, a 
community center, an old people’s home 
and a shopping center. People living 
outside the health service are not pre- 
vented from attending the health center. 
Ministry of Health 

From the Woodberry Down Health 
Center we went to the Ministry of Health 
for a conference with Dame Elizabeth 
Cockayne, Chief Nursing Officer. Miss 
H. F. 
Officer, explained to us the services of 
the Ministry of Health. Emphasis, of 
course, was placed on the nursing and 
midwifery services. Dame Cockayne clar- 


Harris, a Public Health Nursing 


ified some misconceptions about the Na- 
tional Health Service. 

On our last day in London, we drove 
beautiful 
countryside, passing many lovely gar- 
dens, to Windsor. 
were being made for the Ascot celebra- 
tion, we could not go inside the Castle. 


through some more of the 


Since preparations 


On our way back to London, we made 
a brief stop at Eton College and another 
at Stoke Poges, where Grey wrote his 
“Elegy” in the churchyard. 

With flight time approaching and the 
last lap of our tour now ending, we left 
for the London airport, where Miss 
Anne West helped with checking pro- 
cedures and wished us a happy flight to 
New York. After a brief wait-over in 
Amsterdam and another in Prestwick, 
we landed the next morning in Goose 
Bay, Labrador, found the 
ground frozen and spotted with ice. Four 


where we 


hours later, we were going through cus- 
toms at Idlewild with a temperature of 
91.6 degrees pressing down upon us. 
Our month-long tour, as planned by 
STUDY ABROAD, twofold 


purpose—first, to see and learn about 


served a 


what and how people think and live in 
other parts of the world, as there is no 
substitute for actual contact with people 
and places; second and perhaps more 
important, to provide an opportunity for 
us to discuss nursing problems and 
health conditions with nurses and health 
officials from many parts of the world. 

If this is not your year for Europe, it 
might be just the thing to do in 1958 


We recommend it! 
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THE DYNAMICS OF 
HUMAN RELATIONSHIPS 


at $ tal 


[ seems unlikely that those of you who are following 

this series on the Dynamics of Human Relationships in 

Nursing are in a situation contributing to an experience 
related to me at a writer’s conference. 
to the subject of my writings warmly appreciated 
by a fellow participant, only to have her then tell me of 
a negative hospital experience shortly after the confirmation 
of her present and third pregnancy. “No nurse 
spoke to me during that whole week,” she declared. “On 
of the beautiful lobby of very modern 
hospital, I looked back long enough to wonder if any one 
there would remember me as a person. 


Here, I was pleased 
have 


really 


leaving, by way a 
I should also confess 
my own unclear impression of any single person. A succes- 
sion of people were in and out of my room for one purpose 
or another. Though I am aware of the different kinds of 
nurses now taking care of sick people, I could not identify 
the ones who came to care for me as real or practical nurses. 
I knew, however, that none were nursing students. It may 
like an exaggeration to say that two different nurses 
were involved in taking my temperature. 


seem 

















into 
the room to put a thermometer into my mouth and another 
came to take it out. I hope I'll never have to return to 
the place where I had so little significance. Are 
really interested in people? Do they What 
to be the trouble? I have asked my doctor to let me have 
my baby at home but he seems reluctant to do this; 
am I to do?” 


One came 


nurses 
care? seems 


so, what 
I could 
have told the questioner about similar instances troubling 
me. Hopefully, these are 


These questions were thoughtfully put to me. 


infrequent and, when they do 
happen, seem not to be entirely the fault of the nurses who 
nevertheless held responsible. 
people, but too often 


are Nurses interested 
influenced directed 
non-nurse associates who set standards of performance 
the basis of efficiency rather than human needs. I am 
of an incident told in the book, Cheaper by the 
written by of considerable 
The author was expected to demonstrate her teach- 


are 
in 
by 


on 


are or even 


reminded 
Dozen,’ 
renown. 


an efficiency expert 
ings so that illustrations could be made from her own home 
life. But her kitchen was ruled by a cook whose ways were 


not those she prescribed. It took quite a bit of maneuvering 
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to get the cook out of the way in order to set things uy 
to demonstrate efficient management. The kitchen was later 
turned back to the cook and things went on in their usual 
ways. eagle 

This is not to say that an efficient way might not be a 
improvement, but it can only be that when it is initiated 
or at least sanctioned by the performers. In this connectior 
you may be interested to know about the following thoughtfu 
contributions by nurses which seem to have some bearing 
on the problem posed by the expectant her 
relation with nurses. 

“A Close Hard Look” offers a timely clue by answer: 
from nurses to the question on how we regard ourselves 
With characteristic wisdom, Ethel Johns comments on a stud) 
recently completed on “What Do Nurses Think of Their Pro- 
fession.” It may not be particularly startling to hear that 
investigators found satisfaction levels lowest and 
factions most acute in the hospital-employed young genera 
duty nurse. The nurses themselves gave a number of reasons 
for their dissatisfactions stemming from rigid discipline, th 
necessity to take and follow orders, to accept criticism, and 
to obey rules and regulations without question. 
nursing seems to be regarded as a temporary stepping ston¢ 
to a higher status, thus by-passing permanency as a member 
in a highly disciplined occupation tending to foster “hard 
ened, grouchy and strict practitioners with narrow interests” 
Other discontents were expressed about too much pape 
work, not enough time to give good nursing care, educatio! 
which failed to prepare for the realities of practice, head 
nurses who failed to properly orient them for changes, an 
failure to be consulted on planning for the work that had 
to be done. 

The investigator rightly assessed the discontents 
this work group as a serious hazard to the assurance of thi 
required emotional support of necessarily insecure an 
anxious patients. Ethel Johns gave due acknowledgment “ 
the light this investigation sheds on many baffling nursin¢ 
problems, and then added some extremeiy wise observation 
and interpretations of her own. She asserts that the oldet 
and 
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general duty nurse is not necessarily “less aspirin 


therefore resigned to her lot” but is likely to have a ome 
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) nursing when “ordinary bedside care” is given a 
int place and shares in the limelight and citations 
ow go to those who are not taking care of patients. 
further “close hard look” on our own will reveal 
itively large proportion of non-nurses who speak 


ind to us at professional meetings and in our periodi- 
d books. I know of program planners who deliberately 
itus people in non-nursing fields. Of course, this need 
discouraged if the same recognition is also given 
n members. We can scarcely expect to be valued when 


to value ourselves. 
pleased to read a recent editorial’ 
will seem to refute some of my foregoing statements 
least one hopeful observation. “Much help is being 
by various experts in the intriguing field of human 
relations and scientific management, but something is lacking 
their advice—sound as it is—which only nursing can 
<upT That something is the deep compassion for other 


iman beings which called those in nursing to enter this 


was especially 


feld—and continues to keep them constantly searching for 
etter ways to help the sick and disabled. Nursing can 
ise what is applicable from the generous offerings of other 
lisciplines, and can apply sound administrative principles to 
irsing service, but essentially the answers to our questions 
will found in nursing.” Are we ready to listen to the 
owly” practitioner and thus give proper reality to nursing? 

\nother editorial on nursing’s investigators and inter- 
reters comments as follows: “The research that has been 
me in nursing so far strongly reflects the interest of the 
sychologists, the sociologists, the economists, the manage- 
the interests of those who have guided and 
supported bulk of nursing research.” In 
giving the methodologist a primary focus, we are likely to 
ise available knowledge for wrong purposes. The following 
llustration will show what is meant here. 

Indiscriminate use of social science methodologies and 
terpretations might lead us into a blind alley similar to the 
nstance about natural childbirth related by a traveler from 

Far East.© Primitive mothers, such as those in Asia, 
ive long been known for their easy childbirth. But doctors 
nd nurses from the United States carried teachings about 
itural childbirth into hospital settings in Asia without 
egard to its suitability for that culture. Thus diets, breath- 


nent engineers 


nurses in the 


ng, and exercises, as they were taught to culturally less 
ysically active American women for a natural childbirth, 
came unnatural childbirth when taught to the Asiatic 
women 

We need then to be able to properly assess the person 
x situation requiring our attention. In addition, we need 
able to assess our own personality assets and 
liabilities to meet the psychological needs of any patient, 
and our earnest self-searching here can be both frightening 
ind rewarding. However, self-insights are increased by learn- 
ng to appreciate the relative aspects of emotional maturity 
through studying everyday attitudes toward interpersonal 
oncerns with authority, discipline, dependence-independence, 
ind personal integrity. We might, then, for example, note 
patient’s dependency needs are sometimes fostered 
unconscious need to dominate. Such 
wareness is also likely to cause us to entirely withdraw our 
support, until we slowly learn to identify and acknowledge 

power tendencies to attract and bind a dependent 
However, when we are no longer held by 

in unconscious force, we are likely to freely meet the 
psychological needs of a dependent sick person. 

Our insight into our own personality assets and limita- 
tions helps us to give proper support to the inevitable con- 
cerns of a patient for security, recognition and feelings of 
worth whileness. Feelings and emotions then are more readily 

d in both their positive and negative aspects and 
ial maturity necessarily assessed in relation to the cir- 
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cumstances of a person rather than as a final and fixed 
characteristic. It will be further recognized that intellectual 
understanding does not necessarily connote emotional under- 
standing, and translation into practice is founded on our 
volition—our willingness to exert the necessary effort to 
do so. 

The July article of this series ended with the formula- 
tion of four possible steps by which an insight is achieved: 
(1) preparation, (2) renunciation, (3) awareness or insight, 
(4) elaboration, verification and evaluation. Further dis- 
cussion about this reveals the dissatisfactions we feel about 
being left in the dark with regard to something we would 
like to know. Our characteristic tendencies are shown in the 
way we seek answers from another as definite and final or 
take some self-responsibility in doing so. In the first instance, 
predetermined expectations keep us from seeing the realities 
hidden from our view by the barrier of projection. In the 
second instance, we open limitless 
possibilities. In the area of our interest in behavior dynamics, 
this means an increasing ability to wisely initiate and carry 


ourselves to creative 


out an appropriate course of action. 

As we progress in the period of elaboration, verification 
and evaluation, we are likely to see how easily the period 
of renunciation is reached—and readily maintained. Decision 
making is never a simple matter and that is probably why 
we rely on rules and regulations while, nevertheless, re- 
senting them. So, when faced with a patient or a personnel 
problem in human relations, we need to be able to piece 
together all the facts and opinions about the situation and 
then formulate an appropriate approach. But the effort 
is likely to be temporarily or even permanently abandoned 
in favor of the ready-made solution of another. If we go 
beyond this step we will try to see as clearly as possible 
the reasons for an impasse instead of maintaining the con- 
viction that an established method is sure to realize our 
expectations. The suitability of a method or approach will 
be found only in relation to our ability to properly appraise 
a current situation or person. 





Throughout our lives we build up numerous defense 
devices to cover up our inadequacies. When we begin to 
realize this about our own selves we may find ourselves 
swinging to an extreme of seeing only the faulty defenses 
in ourselves. This is another way of hiding ourselves from 
a sense of powerlessness to deal with the matter when it lies 
in another person. In the face of opposition, a faulty im- 
pression may be maintained because it might be too much 
trouble to raise an issue about correcting it. A secondary 
action of defense is sometimes raised to keep us from the 
discomforts of feeling frustration or dissatisfaction. However, 
our apparently delayed actions may signify a period of 
gestation, of gradually arriving at an insight. We see this 
process highlighted in the final product of an inventor. 

Our own products of creativity may not be as tangible 
until some seemingly forgotten or unexpected clarification 
is formulated. We think and reason, relate and record, and 
reach conclusions. Many unclear impressions are made and 
retained until our life circumstances activate their recall for 
appropriate or uncontrolled actions. The discovery of the 
underlying dynamics will continue to be a source of our 
further study together. 
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CL ASSIFIED 
ADVERTISING 


15 cents per word, minimum charge 
$6.00 Capitals, or bold face, $2 per 
line extra. Lines of white space, $2 per 
line extra. Telephone orders not ac- 
cepted. No agency commission allowed. 
Closing date for advertisements: 15th of 
2nd month preceding publication date. 
Advertisements which arrive too late for 
insertion in one issue will automatically 
go into the next issue unless accom- 
panied by instructions to the contrary. 
rhe publishers reserve the right to re- 
fuse or withdraw any advertising, at 
their discretion, without advance notice. 
Send ads with remittance to: Classified 
Ads, Nursing World, 41 East 42nd St., 
New York 17, N. Y. 











OPERATING ROOM SUPERVISOR: 200-bed 
hospital, 40-hour week. Salary commensu- 
rate with experience and qualifications 
Apply to Directress of Nurses, St. Mary’s 
Hospital, West Palm Beach, Florida 


DIRECTOR OF NURSES: 132-bed JCAH- 
royed general hospital and school of 
school and dormitory facility 
anning stage. Hospital was new in 
3achelor’s degree required. Master's 
desirable. Salary commensurate with degree 
and experience. Excellent personne! policies 
| urity and retirement program. At- 
college town of 24,000 population 
Administrator, Passavant Memorial 
pital, Jacksonville, Illinois 


OPERATING ROOM NURSES 
DESIROUS OF CAREER 

in 450-bed JCAH hospital offering personnel 
prerequisites, opportunity of working with 
large staff of surgical specialists; cafeteria 
nationally approved School of Nursing, new 
surgeries and hospstal 
Phone or writ 
SAMARITAN HOSPITAL 
Employment Recruiter’s Office, 1015 N. W 
22nd Ave Portland 10, Oregon Phone 
‘Apital 3-3171—Ext. 255 


modern 


GOooD 


Home, newly deco- 
operate Home 


FOR SALE: 
rated two people can 
equipment, property and business can be 
bought for the price of the property and 
equipment. All information on request. Dis 
abled veteran must sell. Write J. W. Mc- 
Creight, Boerne, Texas 


Nursing 





MOVING? 


When changing your address 
notify the Fulfillment 
Manager, NURSING WORLD, 41 
East 42nd Street, New York 17, 
New York. Use notice Form 22-S 


please 


which you may secure from your 
label 


from the cover and paste it in 


Postmaster. Remove your 
the space provided on the form. 
Give both your old and your new 


address. 











DIRECTOR—NURSING SERVICE 

AND EDUCATION 
300-bed general hospital, with 150-Student 
School of Nursing, and expansion program 
in progress, needs Director of Nursing to 
be responsible for Nursin Service and 
School of ae Applicants should be in 
excellent health, between approximate ages 
of 35-45 and of Protestant faith. Liberal 
salary range and employee benefits. Ex- 
cellent working conditions in one of Mid- 
west’s foremost institutions, centrally lo- 
cated in city and convenient to outstanding 
residential and shopping facilities. Contact: 
Personnel Director, ilwaukee Hospital, 
2200 West Kilbourn Avenue, Milwaukee 3, 
Wisconsin. 


SUPERVISOR—MEDICAL NURSING 

300-bed general hospital with 150-student 
School of Nursing. xpansion program in 
progress. Applicants should be in excellent 
health, between approximate ages of 26-45 
and of Protestant faith. Liberal salary range 
and employee benefits. Excellent working 
conditions in one of the Midwest's foremost 
institutions, centrally located in city and 
convenient to outstanding residential and 
shopping facilities. Contact: Personnel Di- 
rector, Milwaukee Hospital, 2200 West Kil- 
bourn Avenue, Milwaukee 3, Wisconsin. 


EDUCATIONAL DIREC TOR for 550-bed 
general hospital. 300 students. Large faculty 
Salary open. One month vacation, 40-hour 
week, retirement plan in addition to Social 
Security and other liberal personnel poli- 
cies. Living facilities attractive with private 
bath. City has many cultural advantages 
Hospital in a beautiful 40-acre park. Ap- 
ply Director of Nurses—The Reading Hos- 
pital, Reading, Pennsylvania 


STAFF NURSES: 200-bed hospital, 40-hour 
week, for Operating Room, Recovery Room, 
Obstetrics, Medical and Surgical Nursing. 
Apply Directress of Nurses, St. Mary’s 
Hospital, West Palm Beach, Florida. 


NIGHT DUTY NURSES 

New Medical, Surgical and Pediatri; 
Need Night Nurses. Progressive Per 
Policies. Location on North Shore of | 
Near Beaches. Modern Facilities with 
to Work. Direct Inquiries to: Direct 
Nurses, Beverly Hospital, Beverly, 
chusetts. 


GRADUATE NURSES—For General 

40-bed general hospital, new, air-c 

tioned, well equipped, $325 per month start. 
ing salary plus meals, laundry of uniforms, 
vacation, sick leave. Transportation paid to 
Dumas. Write, call, wire, collect. Adminis. 
trator, Memorial Hospital, Dumas, Texas. 


REGISTERED NURSES: Beginning salaries 
for rotating staff nurses $290.00 per month 
Permanent evening or nights and Operat- 
ing Room Nurses, $304.00 per month. Air 
conditioned Teaching Hospital in 
town. Swimming, boating, fishing. 
hour from large city. Opportunity 
advanced study leading to B.S. and 
degrees. Write Director, Nursing Service, 
University of Texas, Medical Branch, Gal- 
veston, Texas. 


WORK OVERSEAS OR RETIRE IN MEX- 
ICO: Many companies need qualified nurses 
in their overseas hospitals. Our booklet 
tells how and where to apply. Want to 
retire in luxury on a very small income? 
Our second booklet shows you how and 
where in beautiful Mexico. Total price both 
booklets only $1. Limited offer. Satisfactien 
guaranteed Publisher Rathe, Box 26131, 
Los Angeles 26, California. 


WANTED: ~ Following copies of Nursing 
World: February, 1953; February, 1954. Will 
pay 50 cents per copy to complete volumes 
for binding. (Signed) Librarian, Emanuel 
Hospital School of Portland, 
Oregon. 
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News of Interest to P.N.’s from the NLN Convention 


(Continued from 


Title 3, and presented 
citing 
and expansion of practical nurse educa- 


Public Law 911, 
a progress report, improvement 
tion programs. 

Mrs. Lucile 
officer. U. S. 


spoke on 


Leone, chief nurse 
Health 
Needs and 
these needs. Mrs. 
chief supervisor of 
Massachusetts De- 
Health, 


Petry 
Public 


“Patients” 


Service, 
Good 
Nursing’”—to meet 
Lenehan, 
nursing, 
of Mental 
moderator of a panel on “New Emphases 
in Curriculum Building.” Dr. Bernard 
H. Hall, psychiatrist at the Menninger 
Clinic, Kathleen Black, Dr. Burton 
Meyer, and Eleanor M. Anderson of the 
NLWN staff, effective ways of 
teaching interpersonal skills and _ re- 
habilitation techniques. Mary Shields, 
Director of the Test Construction Unit. 
spoke of the NLN work in tests related 
Neva 


Frances 
psychiatric 


partment served as 


discussed 


to practical nursing. Stevenson, 
NLN Consultant in Practical Nursing, 
that the number of schools has 
from 50 to over 400 in the 


cited the need for 


said 
increased 
past ten years; she 
programs for the preparation of teachers 
practical and 


for schools of nursing 


page 20) 


announced that all States and Territories 
now have licensing laws. 

Elizabeth Phillips presided at the 
Practical Nurse Special Interest Group 
Monday, May 6. In 
stimulating events of 


Program meeting 
keeping with the 
the pre-convention meeting, an interested 
audience filled the Waldorf Room to 
hear Mrs. Frances Severn, LPN, 4 
member of the League Board of Direc 
Mrs. Lillian E. Kuster, LPN, Ex 
Secretary, National Federation 
of Licensed Practical Nurses; Mrs 
Florence Finette, R.N., President, Di 
nois League for Nursing, and Jean B 
Hauser, LPN, present a panel discu® 
sion of the ways in which professional 
and practical nurses can work together 
League members to offer good nur 
ing care to all the people. Anna Fil 
more, General Director of the League, 
spoke of the ways in which the League 
can work to practical nursing 
needs. She described the membership 
and functions of the NLN Councils 
Members of the audience signe: 
petition which was presented at tht 
pre-convention meeting on Saturd: 


tors: 
ecutive 


meet 
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